at the death certificate be executed within a hours after death. 


or attending physician. 


After this certificate has been si; 


, page 3 should be detache 


TD HOSPITAL q ATTENDING PHYSICIAN: The law re 


quires th 


by thy foagal = 
Pages! 1 ate 


papers. Ic 
y event, within 72 hours after death. 


dscompletely filled in 
ove carbon 


; tending physici 
‘transit permit. Then P 
cremation, or removal, 


, 


igned by the at 


ial 


of Health prior to burial, 


d for use as the bur 


g 
= 
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= 
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= 
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o 
a 
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should be filed with the State Dept. 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01481 CERTIFICATE OF DEATH 1443 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Nope 
®. COUNTY a, STATE b. COUNTY 
Wicomico MARYLAND Maryland. TRI aS UR ee Stony 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) # 
Sali bury ince 12/31/6. Crisfield /G — 7- 
d. NAME OF HOSPTTAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 6. ae 
Pine Bluff State Hospital 50_ Chesapeake Ave. ves] nobed 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Alice May Abbott BETH iA 19 
5. SEX %. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED $. DATE OF BIRTH 9. AGE (In years | IP UNDER J YEAR |IF UNDER 24 HRS. 
‘ zh Tay 'NEVER oO last birthday) [Months | Days | Hours | Min. 
Female White WIDOWED Br] pivorcen[]Wuly 15, 1891 - 


10a. USUAL OCCUPATION (five kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Somerset Co., Md. USA 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
William James Taylor Elizabeth Messick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (I fyes vive war or dates of service) 


No 216-18-23572| Records of Pine Bluff State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eer BETWEEN 


AND DEATH 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


PART |. DEATH WAS CAUSED BY: i 
y 7) IMMEDIATE CAUSE) Carcinoma of the liver. Unknown 
DUE TO 
Conditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that GY (this hospital) attended the deceased from_Dec. 3] _, 19_65 to_Jan.—_17Z., 19.66, that M) (we) last 
saw the deceased alive on_Jan, 17 19.66, and that death occurredle®. O51, from the causes and on the date stated above. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= 

$ yes [} NO fx] 
= | 20a, ACCIDENT WAS UNDERLYING aI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Ii of Item 18.) 

£ | OR CONTRIBUTING ["] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


222. SIGNATURE DATE SIGNED 
= ATTENDING MED. STAFF 
mp, pays, (1 pirector GJ pHs. (1! Jan. 17, 1966 
22c. PHYSICIAN’S 22d. ADDRESS 
MAMIE (LPO) E. P. Ritchings Pine Bluff State Hosp. 


Salisbury, 
73a. BURIAL, CREMATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aan TURE) 


EMOYAL (Speci 
Birfate™ Jan.20,1966 St. Paul's Church Cemete Wenona, Somerset, Mi. 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR] 25b, REGISTRAR’S SIGNATURE 


Bradshaw tySons Crishield. md nAN 20 1966 fll nrbig Judge 


MARYLAND. STATE DEPARTMENT OF HEALTH 
ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae MARYLAND 


01452 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O1l44a 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE 


Wicomico RAND 5 Maryland Z UNA comico 


b. CITY OR TOWN (If outside cor) porate, limits, ¢. LENGTH OF STAY IN 1D |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' 


Salisbury Salisbur of -/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d. STREET ADORESS e. aide ce 


Pen.Gen, Hospital Leonard Lane ves) noid 
. arrive First Middle Last 4. bare Month Day Year 
(Type or print) RENRY ALBERT ALEXANDER DEATH JAN. 21 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [NEVER MARRIEO[]] & OATE OF BIRTH 9. AGE Bia ies rao 
Male White wipoweoT} —_oworceof] Dec .23/ 1910 | 55 wies\ 


10e. USUAL OCCUPATION (Give kind of work done | 10b. rnd OF BUSINESS OR 11. BIRTHPLACE >a or forelgn ScaRTT 12, GENO OF WHAT 


be 


‘ate Department 
rs after death. 


ui 


9S 


St 
ho: 


form PM3. Page 5 may 


during most of working life, even If geet 


bmployee = Swift & |Co, {Meat Co) Westover, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Alexander Lavenia Seeney 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT 


TsO VAL genus 
(Yes, mo, oF unkown) | (11 yes give war or dates of service) rs.Margaret E,A lexande r( Wi fe) 
No | Tane 


18. CAUSE OF DEATH [Enter only one cause per Ijag for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: Oo 
4 IMMEOIATE CAUSE (e) 
¥- Ho | DUE TO 


Conditions, If any, which (b). 
gave rise to Immedieta 
causa (a), ateting the DUE TO 


underlying causa last, 


PART Il. OTHER SIGNIFICANT CON| DrTTons i$ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI ARTA) ]10.” WAS AUTOPSY 
YES not] 


0a. R A RIBE HOW INJURY OCCURRED. (Entar nutura of Injury In Part i or Part 11 of Itam 18. 
PRIMARY q or CONTRIBUTING () 
CAUSE OF DEATH, 


, me Ir . 20a. PLACE OF INJURY (Hom: 20f. (City or town) 
20c. TIME OF INJURY Month, Day, Yaa! Feet stents Uay rome, farm (City 


rs Office along with 


the word “pending” in pel 
the Chief Medical Examine 


i 


MEDICAL CERTIFICATION 


et work 
21.3 certify that | took charge of the remains described sbove, held an Autopsy [X], Inspection [3X inquiry (XJ, and in my optnion 
Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.0, ASSISTANT MEDICAL EXAMINER [_] 22, (Et pene 
sarl L.Royer OEPUTY MEOICAL EXAMINER [3] 
HGS 105 Camden Ave, SQisbury,Né anGeady mwa Jan, ~/1966. 
23a, BURIAL, CREMATION, i OATE THEREOF 2a¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


EMOV: ecify) 
uy eme 
24, Sardar Bae 3 A12 é g rors ons g me | % "5 By sedis sine] Ba Reise enone 


HOLLOWAY & COMPANY SALISBURY, MARYLAND ;& {966 pf sortie, Qed 


files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


fe 4 should be forwarded to 


lease execute the certificate, writing 
of Health or its designated agent, prior to burial, cremation, or removal, and In any event 


rat ~ 


= 
i 
i 
8 
2 
is 
g 
e 
= 
E 
2 
= 


retained for your 


director. Pag 


i 


3 
2 
z 
ct 


ooh 


Pages 1 and 2 


filled in by the funeral 


jon papers. 
and In any event, within 72 hours after death. 


ears remove carb 
, 


ttending physician and completely 


it. Then 


igned by the a 


Page 4 may be retained by the hospital or attending physician. 
should be detached for use as the burial-transit per 


TO FUNERAL DIRECTOR: After this certificate has been sl 


director, page 3 rf p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


_ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be (oy) within 24 hours after death. 


VR ALS (4) 
15M 4-64 


@ ), 


SD 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 

‘ 129° OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

\ O14 CERTIFICATE OF DEATH Nida: 

fl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before eeainy 


a. COUNTY 
. STATE b, COUNTY 
Wicomico Manano = STATE Maryland Queen Anne's 


b. CITY OR TOWN (If outside sclpnane limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 


Salient 70h days Chestertown Vig ha 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Deer's Head State Hospital Rt 1, Box 127 ves] nop 
3. NAME OF Fi s 
DECEASED Jee Middle Tast * DATE Month Day Year 
(Type or print) Amos Ashley DeTH January 15 19 66 
5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED faq| 8 DATE OF BIRTH 8. AGE (in, years] IF UNDER 1 VEARF UNDER 24 HRS. 
as} '¥)|Months | Days | Hours | Min. 
Male Colored | wioowen[] pivoRcEDT_] Vile 2E/CIRS o_ yrs. | d | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, “Gr foreion country) | 12. CITIZEN OF WHAT 
during most of working II Be If retired) INDUSTRY +. d COUNTRY? 
Wew ld Qvecw Aniec. Md. Us. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


NoHw & ASH/EY mae FIETCHER 
Fete Ren (loanenreammera) eS. | Sonn GASHIE © hes eas burs tay 


— 
18. CAUSE OF DEATH [Enter only one cause per IIné for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 
i IMMEDIATE CAUSE (a) Bilateral bronchopneymonia Days 
4ol} DUE TO 
Conditions, If any, which ) Subacute Bacterial Endocarditis Years 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlyIng cause last, (c). 
Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. EN Mis 
= oo 
S| Rheumatic heart disease with aortic insufficiency Yee] Nis 
f= | 20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DEATH 
| (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m, while —Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work Tei} 


21. 1 certify that 00 (this hospital) atignded the deceased from___Feh. 10, 19 46), to__Jan 15 _, 19 66, that 05 (we) last 


saw the det ive 19 66 _, and that death occurred a M, from the causes and on the date stated above. 

22a, SIGNA 5 wie 22b. DATE SIGNED 

\. TAF 
wp. PRY °C) Bintoror 1] PHYS. 1/17/66 
ABYSICIAN'S 22d. ADDRESS 
(vy) C. F. Gutierrez-Garrido, M.D. | Deer's Head State Hospital:Salisbury,Md, 
Ze. BURIAL, CREMATION, 295. PATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
ig | 7219) 196 | MT. PlensSanT Cem, \ Wege Chum efor, md. 
iL DIRECTOR ‘ADDRESS 25a, REC'D BY REGIS 25b. REGISTRAR’S SIGNATURE 


Dime SA, CO ha s/en TeVu Md | AN 21 1966 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


oh 


in by the funeral 
apers. Pages 1,afid 2. 
72 hours after death, 


in 


nd completely filled 
rbon 
n any event, with! 


A] 
a 
emove ca 


permit. Then 
, cremation, or removal, 


transit 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


After this certificate has been signed by the attending 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH hidds 


1. 2.COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


( a. STATE b. cosy ) 3 - 
4/1 COW, MARYLAND 71 biog ete) _ 
b. CITY DR TDWN (If outside cor; ay limits, . LENGTH OF STAY IN 1b es CITY DR-TDWN (|Poutside corporate dk write RURAL and give nearest town) 
write RURAL A give nearest town) 


ake 2 Z, tie > 
7 = / 

E 0! jas; TAL OR mere UTION nee not In py tal, eee street address) a" en ADDRESS @. IS RESIDENCE 
Nes 


enimsd la 487 flppronler vail ae 


3. paver OF General ie Last » DATE Month Day Year 


4 , DE 
tiype or print) ra On) Aki ws DEATH —s mu. Pk wee 
5. SEX ‘OLOR PR RACE | 7, lg NEVER MARRIED | & DATE OF GIRTH SARE Gn are] IF UNDER YEAR [FUNDER 24 RS. 


WIDOWED Fx pworcen]| /O —/o4 — J75 Be 4 eal oA | hag 


10a. USUAL OCCUPATION (GlveAind of work done} 10b. KIND OF BUSINESS OR ZB BIRTHPLACE Sb State, or Hn country) ] 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ife, even If retired) INTRY' 
Atte Va, LA, S.A. 


13. FATHER’S NAMI Le "S MAIDEN NAME 


Se, "Soe YU Mame 
Of, NASBEGEASED EVER INU'S. ARMED FORCES? "16. SOGIALSECURTTYNG. | 17. HFORMANT ‘Address 
1 10, mM, ‘yes give war or dates of service, 


18. CAUSE OF DEATH [Enter only one cause per line fo) 5 : y aa ae N 


PART |. DEATH WAS CAUSED BY: Me 
IMMEDIATE CAUSE (a). 


/ ¥ DUE TO 
Conditlons, If any, which (b). 
gave rise to Immediate 
cause (a) stating the ( DUE TO 
underlying cause last. © 


). ra 
PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUT, ample TO i eles 79. WAS AUTOPSY 


4 f yes {_] NO 
| 20a, AEEIDE AS WAS UNDERLYING 20b. DESCRIBE HOW INJURY ee (Enter nature of mie In Part | or Part il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


~ —— 
(IF EITHER, NOT! EDICAL EXAMINER) ae Ss 


20c. TJME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not while factory, street, office bldg., etc.) ——_ 


19 at work[_] at work 


——= 


MEDICAL CERTIFICATION 


that (I) (we) last 


ATTENDING STAFF 
YS. DinecTo U1 Pays. 


i 


23a. Renov a see) | 23b. DATE THEREOF == BA CEH 'Y i CREMATORY ete 23d. LOCAAION (City, Jone Landy, un 
y —22~-66 aa Th Srpeetillel/ psp 
24. ane DIRECTOR ADDRESS FEB BY oor Feces Tall A 
The) bf Ye, - Duet ee 
&. Qh kt a5 aah 3) ¢ d 


ok 


e funeral 
and 2 


He 


‘ificate has been signed by the attending physician and tely filled ii 
director, page 3 should be detached for use as the burial-transit permit. Then please remi Nn papers 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: ithin 72 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 
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VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
12495 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02957 


a 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


PLACE DF 1 5 ae, ia STEW Virginia "CUT a. ead 


ITY OR Pa (if outside cor; pate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite RURI a thes E town) 


BLE SLC Moundsville 4S <8 


|. NAME OF seri OR Aer ON (if not In hospital, give street address),|| d. STREET ADDRESS 1104 Parrott Ave. CH re bg 


Cl se [2 He er-af, aa / wax HAA E rst me 
Middle 


3. NAME OF First DATE Month Day Year 


4. 
ips or aoe BABY Oe lesa DEATH Sane HE ai 192 Z 
de DATE OF Rh H 


5. SEX 77 2 6. COLOR OR RACE | 7, MARRIED i] Baby MARRIED [_] 9. AGE Ti gears IFUN geo | He | 


MvorceoT] an.31/1966 "0 q ong Cael 8 Hours Hi 


F hi -Q, wipoweD ["] 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or 2.5 sais) 12. CITIZEN OF WHAT 

INDUSTRY COUNTRY? 
None None 


during most of working life, even If retired) 
Salisbury, Maryland USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN 


John Bailey Rita Richmond 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT S 
(Yes, No or unkown) | (Ifyespive war or dates of service) ame 


8 #2 
None Father Hounasville, W,Virginia 


SS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TS RE CRT 
PART |. DEATH WAS GAUSED BY: : : a ; ‘in 

2 “IMMEDIATE GAUSE (o) V2 Loy Cora gyanda Cenrennbuns rcrmpplite ab Both had 

were DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlyIng cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) |19. Was AUTOPSY 


yes [+ no [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) State) 
Hour a.m. while Not vihile factory, street, office bidg., etc.) 


p.m, 19 at work oO at work 
21. | certify that (I) (t le at from__{ 81, 194¢_, toy 3 19_£¢ , that (I) (we) last 
saw the deceased alive o 19. © _, and that death occurred at 3-/3/M, from the causes and on the date stated above. 


Za. SIGNATURE ; 2, VATE SI i 
ATTENDING ED, STAFF 
Jet WwW), Loa Mo. TA Dinteror C) Biv, 
2 RRRSTCTANS ee 

(Type 


| MEO?"'Stedman W. Smith, M.D;C.M. 


MEDICAL CERTIFICATION 


23a. Bait aye ‘rel DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


nea 8/66  _|Riverside Cemetery _|Moundsville,W.Virginia 


24. Burt DIRECTOR ADDRESS a ae D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | ome-3 10 1966 
fo- /63.¥/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
RAST OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


CERTIFICATE OF DEATH hidgay 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ans before admission) 
a, COUNTY a. STATE 


m b. COUNTY 
Wicomico PRR YEARE, Marylend Wicomico 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and “hay Sali sbury 2] / 


d. NAME OF eae OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS eae 


1017 E.Church Street 1017 E.Church Ste Jy ww 


. NAME DF First E Year 
DECEASED Middle Last 4. DATE Month Day 


{ype oF print) LULU ETHEL BAKER DEATH JAN. 21 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE (in years eg oa | ne | Mm 


Remale White WIDOWED fF] owvorceot]| Apr. 28/1876 '89 4 | 23 = | i 


| 10a. USUAL OCCUPATION (Give kind of work done] 1! zl OF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. coun BF WHAT 
during most of working life, even If retired) “INDUSTRY 
one Ohio 


None 

13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

George Larr Alwilda Brown 

15. WAS EA U.S. ? s . 

(Yq no, or unkown) | lfyesbivewarerdatesotsericey| 1°” SOCIALSECURITYNO. | 4, TNFRAMANT 9 5, ae 70 .B.#803 
2 “Salisbury, Maryl an 


18. CAUSE OF DEATH [Enter only one cause per,line for (a), (b), and (c).) Pied aia 
PART |. DEATH WAS CAUSED BY: * e 
IMMEDIATE CAUSE (a) wl adhiot flew? i Aaex~< B-3 ho 


if ; + DUE TO - 
Gonditions, If any, which th “str Sf = 
gave rise to Immediate 


cause (a), stating the ( OUETO 
underlying cause last. 


PARTI. api ee col os ao TOTHETERMINAL DISEASE CONDITION GIVEN IN PART i(@) ]19. WAS AUTDPSY 
YES fia no [3] 


20a. ACCIDENT WAS ease 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
DR CONTRIBUTING [] CAUSE 
(IF EITHER, NOTIF' THEDICAL TBAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21, I certify that (I) (this hospital] nded the af peed i T that death ooo CUS A , 19“, that (I) (we) iast 
Z J = _, and that death pec t that death ooo 7 2 fmt causes and on the date stated above. 


saw the deceased alive on 
22a. SI . | 22b. DATE,SIPNED 
p, Pave NS FX] Dintcror CF Paws, Cane /1966 


22c. Ra ECIAN’S ae ADDRESS 
{ VE William D.Gra "ae Ave, Salisbury, Maryland. 
23a, BURIAL, pe | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


\ ayy Pe | Tan, 23/1966| Wicomico Nem.Park("A"-Lot#192)Salisbury, Md. 
S 


2 
& 


ian and completely filled in by the funeral 
and in any event, within 72 hours after death. 


fé\be executed within 24 hours after death. 


-transit permit. Then please remove carbon papers. Pages 1 and 


ed by the attendin 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or removal, 
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TO FUNERAL DIRECTOR: After this certificate has been si; 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b, BR} en, SIGNATURE 


vR ALS (4) & HOLLOWAY & COMPANY SALISBURY, MARYLAND] JAN 26 1966] oo=rds P axe i 
20M 1/65 tS ESB 


papers. Pages 1 and 2 


completely filled in by the funeral 
event, within 72 hours after death, 


ve carbon 


ansit permit. Then please r 
cremation, or removal, 


ant 


ed by the attending physi 


The law requires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, 


VP 


director, page 3 should be detached for use as the bur’ 


TO FUNERAL DIRECTOR: After this certificate has been si; 
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Item 18 Film G372 1/}qWRYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH-AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01497 CERTIFICATE OF DEATH 144s 
i Ne 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Wicomico Rasy a. STATE Maryland b. COUNTY) 4 comico 
b. CITY OR TOWN (if outside co: Tpurate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ite RURAL and 
me ts bur iry Fiore | Salisbury sy} 
d. NAME OF HOSPITAL OR TETTUTION (if not in hospital, give street address) |] d. STREET ADDRESS Jets ene 
421 Pinehurst Ave 421 Pinehurst Ave. | ves] volt 
3. La Ea First Middle Last 4. DATE Month Day “Year 
(Type or print) CLARA PEARL BENEDICT af ee ATH JAN. 5 th 19 66 
5. SEX 6, COLOR OR RACE | 7, maRRIED [el NEVER MARRIED ["] 8. DATE OF BIRTH 9, AGE {in years IFUNDER 1 YEAR |IF UNDER 24 HRS, 
ki Irthday) | Months | Days | ¥ 
Female White wioweD [XJ vworceo {June 21/1893 43 ee iy al my | ae | Mu 


10a. USUAL OCCUPATION (Give kind of work done 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY: 


10b. ined OF pind OR IL. BIRTHPLACE (County & State, or foreign country) 


None None Salisbury, Maryland 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Jerome F.Culver Mary Nicholson 
15. WAS DI Ts. 2 
(Yes, no, uno cares yen ware uueerer serie) pe eae a be boro $v: hy P.Co ope ‘ (Bau ght er ) 
2 Ieee Pinehurst. Av 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ACute coromary 


YA a/ DUE TO 


CAR GGER a ae ll w_Arteriosclerotic heart disease 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. ae Nd 
= SS 
S| Rheumatoid arthritis ves] No i) 
i ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1! of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATI 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21. | certify that (I) (this ploy “19, that (1) (we) last 
saw the deceased alive on. 19___., and that’ deatif o from the causes and on the date stated above. 


2a. SGNATURE Ee DATE SIGNED 
MED. TA 
age? AA wo. BRYN’ IR] Dincror C] pve, O| Jan, Z /1966 
C, 


a LE 22d. ADDRESS 
DP Andrew C.Mitchell Maryland Ave, Salisbury, Maryland 
2 remove CREMATION, | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


meMeyPECH) | Ton 7/1966 Parsons Cemetery Salisbury , Maryland 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | JAN 10 1956 


25b. REGISTRAR'S SIGNATURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Ss 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mi hl 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence eae admissi 


UI a. STATE 7 
DLC 0 MARYLAND 
OR TOWN (If outside corporate limits, c. ee, OF STAY IN 1b || c, CITY OR TC ( outsid Sarre limits, write RURAL and give nearest town) 
RURAL gnd give nearest town) ee 


STITUTION SM not In hospital, fe street address) || d. STREET ADDRESS 2 | oie RESIDENCE 
S/LTAL. ; yes] no ig 


AM as Middle Z,/ 4. eel Day Year 
(Iype or print) edad fe. te DEATH fZ19 
[* COLOR OR RACE 


SEX 7. MARRIED [ 2} NEVER MARRIED [} | 8 wes OF LL [" ears |IFU “jem | He | RS, 


wiDoweD [7] pworce] bith vz, /8F last Ja ap Days | Hours | Min, 


Leather VEG LO oo 10b, ane ane OF BUSINESS OR il BIRTHPLACE (County & State, orforeign country) | 12. Ei OF WHAT 


ist of working ilfe, even If retired) 
14, MOTHER'S MAIDEN N. 
YS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, oF unkown) | (Ifyes give war or dates of service)| ,. Cl 
Ae 30-395 2 


18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] x 
PART |. DEATH WAS CAUSED BY: : 
Ties AE (Vidocatdial wacker 


F261 D ri 
TA UE TO ‘ 
Conditions, if any, which ay conve ever selene Vea wd Sager 
gave rise to Immediate DUE TO 
cause (a), stating the 
underlying cause last, © PULRaNrer ouWeio seLewesrs 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUNNG TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. a Ae 

CL ENM LAL yes [] NO [ay 
20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour am. factory, street, office bidg., etc.) 
While Not While 
p.m. at work oO at work im 


21. | certify that ({ (this hospital) attended the deceased from 


saw the deceased alive o! GG, 2 le causes ai on the date stated above. 
. SIGNATURE E i DATE SIGN 


wp, PAYS. NS ote OS PAYS. ol MV 12- [66 


| ae ADDRESS 


lw NAME OF CEMETERY OR CREMATORY hey een (City, town oF county) Pee. 
’ 
igen 25a. al BY REGISTRAR] 25). TESTA S SIGNATURE 


a 


the funeral 
es 1 and 2 . 


= 


move carbon papers. Pag 
y event, within 72 hours a 


lease~t: 
and in 
aA 


hysician and completely filled in by 


ing p! 


-transit permit. Then 
|, cremation, or removal, 


ed by the attend 


ri 


After this certificate has been sign 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to bur 
MEDICAL CERTIFICATION 


geet te JedAN 17 $956] (Corb Dota 


FOR STATE) | 
HEALTH DEPT.) 


i 


to the funeral 


. 


2 


PM3. Page 5 may be 


24 hours after death. If any del: 
in Item 18. Give Pages 1, 2, and 


iner’s Office along with form 


Chief Medical Exami 


2 
s 
a 
£ 
be 
e 
s 
e 
s 
eg: 
=z 
s 
= 
2 
a 


ing 


director. Page 4 should be forwarded to the 


tetained for your files. 


please execute the certificate, writ 
TO FUNERAL DIRECTOR 


TO DEPUTY een This 


. File pages 1 and 2 with the State Department 
and in any event within 72 hours after death. 


cremation, or removal, 


-transit perm 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


012995 MEDICAL EXAMINER’S CERTIFICATE OF DEATH At 


Cte ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae : 2 a. STATE b. COUNTY : . 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (lf outside Sprporere, limits, ¢. LENGTH OF STAY IN ib |) c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Wetipauin Wetipquin of ee 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, gi fet address) || d. STREET ADDRESS. a HE eat 
A i 


ves] no fi 


NAME DF First . 
DECEASED Middle Last 4. DATE Month Day Year 


(hype oF print William David Camper DEATH 1-25-66 19 


EEK 5 COLOR OR RACE [7, MARRIED [-] NEVER MARRIED [_] | & OATE OF BIRTH 3 ARE nga | FUNDER YEAR ONDER TRE 
jonths ays jours: in. 
M C winoweo 5} oworceo | fo oO GS ys. ee | 


- USURLOCCUPATION (Give kind of workdone) 10b. KiND DF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
‘during most of werking life, even If retired) INOUSTRY Zond 
MV er 4 
A NAME 


Cho, (f y 


A? 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAI ! if ‘dd 

(Yes, no, oe unkown) | (1Fyes vive war or dates of service) ae yy Address , 
AK e471 fx T° 


MEDICAL CERTIFICATION 


A 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).J UV INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


‘ IMMEDIATE CAUSE (e)___ lemorrhage _ 
15 | x DUE To 


Conditions, If eny, which Years 
gave rise to Immediate 2 

cause (8), stating the DUE TO 
underlying cause lest. (c). 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(8) 19. He TAD Ee 


ves(] nor 


20a, EXTERNAL CAUSE WAS 20. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part For Part Ii of Item 18.) 
—— 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 
Hour @.m. while Not While factory, street, Office bidg., etc.) 
Aus 19 at work] et work 


21. I certify that | topk charge of the remains described above, held an Autopsy [_], _ Inspection [x Inquiry [fx and in my ppinion 
death resulted fro Natural causes [Ix Accident [], Suicide [_], Homicide [J], ~~ Undetermined tanner 


CHIEF MEDICAL EXAMINER [_] 
STONATUR mp, ASSISTANT MEOICAL EXAMINER [-] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
eapifir’s Karl Le Royer, M 1-28-66 


NAME (Type) Address (Street, clty, town, or county) 


4" 
Se Luin = 
i elicit ig a a (Diam i CISL i (ify, town or county) er a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH pid 
Ser 


. PLACE OF DEATH 


SUAL/RESIDENCE (Where deceased lived, If institution: Resldence before admlssign) 
a. COUNTY 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working lifa, even if OO Ni 


a. ‘Ou! 
WICOMICO warn ||__* WRYLAND WHKEOMT co 
bd. Pe ee puave or rere limits, . LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporata limits, writa RURAL and give naerest town) 
Own! 
SALISBURY 3 YEARS SALISBURY del~/ 
¢, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. Peas 
221 Broad St. 221 BROAD STREET ves} nol 
3. Le a First Middle Last 4. PATE Month Day Year 
(Type or print) MAY CANNON | bead SANS 12 1988, / 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
- 7. MARRIED [_] NEVER MARRIED : last birthday) | Months] Days Hours | Mn. 
FEMALE WHITE wipoweo [| oivorceo(]| SEPT. 20,1877 88 ys. | 


12. CITIZEN OF WHAT 
OUNTRY? 


RETIRED SCHOOL TEACHER 


10b, ph) Sa eat as OR | 11” BIRTHPLACE (State or forelgn country) 


PRINCESS ANNE, MD. 


UsSeAe 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


AMELIA HANNAH 


Pp 2 ri 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ie yes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


MEDICAL CERTIFICATION 


MRSWARREN MERCHANT 
18. CAUSE OF DEATH [Enter only ona causa per for (a), (b), and (¢).] ~ 


PART |, DEATH WAS CAUSED BY: oS 
IMMEDIATE CAUSE (6). 


4 : DUE TO 
Conditions, If any, which (0) 
gave rise to Immadiate 

cause (a), stating the DUE TO 
undarlying cause last, c) 


(c) 
PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


t 


19. WAS AUTOPSY 


PERFORMED? 
Yes [} No 


206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) 

PRIMARY [) or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

Aus 19 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 


factory, street, officabldg., etc.) 
Whila Not White 
at work] at work [1] 


20f. (City or town) (County) (State) 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR 


21, I certify that | took charge of the remains-described above, held an Autopsy [_],  |nspection 4" Inquiry [and in my opinion 
death resulted fr Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 
the ~— ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
IGNATUI M.D. oni ‘cd uf > l Me eh 
DEPJITY MED! ca Pen 
NAME (Type) Encl ia FSX On Snr, ciess (S ati iy a * 
23a.” BURIAL, CREMATION] 230. DATE THEREO 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town or county) Giate) 
pecity) 
SE” |a 14/1966 | SP, ANDREW CEN 1 
5b. REGISTRAR’S SIGNATURE 


LEVIN R. WILSIN PRINCESS ANNE, ND. 


WL « 


241 719 anna 
bare] 13 1955 


x 


at the death certificate be executed within si hours after death. 


—_, 


MARYLAND STATE DEPARTMENT OF HEALTH 


~~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f . 
shy Y (150% CERTIFICATE OF DEATH 1455 
i = : 
ees. / 1. PLACE DF DEATH 2. ge RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bee a. COUNTY G i ATE b. COUNTY ae 
22 —arel ia ebacae MARYLAND ary hand 26 0MTICO 
Seo b. CITY OR 'N (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWNAIf outside corporate Ilmits, write RURAL and glve nearest town) 
Bee rite RURAL and give nearest town) yp ‘ zx } 
= 3 S@415 burg LA BY S| . Dea / 
0 ie d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street/address) @. 1S RESIDENCE 
2ar 5. ! ‘ON A FARM? 
Fes/0 Cagagysete 2ynep-al ves ®1_ nol] 
S85 3. NAME OF First Middle Last 4. DATE Month Day Year 
asd (Type or print) ELISAA Cares DEAT 
= 5. SEX 6. uy 4 RACE ] 7, MARRIED JR] NEVER MARRIED []| 8 DATE OF BI ears | IF UI eee iia 
iS Le 
Le “ WIDOWED [-] pivorcen] |pee, / / /€83 
‘cS 104. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR T [ BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
Sean during most of working life, even If retired) INDUSTRY COUNTRY? 
S85 ip 3 AAR YLAWD 
gee |AP Meuse (RoftieToR, | fel. VLA. U.S.44, 
ecg 13, FATHER’S NAM! 7 14. MOTHER'S MAIDEN NAME 
56 = 
Zee ALEXA ER CARE ELI 2 ABET H Wr PKou/ 
ana Of, WAS DECEASED EVERIND 'S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. THFORMANT ‘Address 
f= r=} My unkown) ‘yes give war or dates of service: 
eee ME. We. Cre -_ SAME 
£8 18. CAUSE OF DEATH [Enter only one cause my Tine for i € y and as 2 INTERVAL BETWEEN 
,ba6 PART 1. DEATH WAS CAUSED BY: ‘ » en y 
S225 IMMEDIATE CAUSE ees 
£2 22 tb We * 
52 Ese / Zof DUE TO 
se 655 Conditions, If any, which ) LY, ( Dest ‘evialy 
2 ose gave rise to Immediate 
gs 32° cause (a), stating the DUE TO 
=e ee underlying cause last. (0). 
Beeoc & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
eB 3 ae a 
25 $23 3 YES ‘a no] 
Seesxe OF 
ZR Ee= E | 208, ACCIDENT Was UNDERLYING F) 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
satus & | OR CONTRIBUTING [) CAUSE OF DEATH 
eg 825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a” 
e288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY @Home,farm,| 20%. (City or town) County) ‘Gtate) 
aS Toe 5 Hour a.m. Whit Not whit factory, street, office bidg., etc.) 
Seen (2 eee aa 
2a £55 = p.m. 19 at work at work 
53 ess 21. 1 certify that (I) (this hospital) attended the deceased frot (we) last 
= s 
ESess saw the deceased alive on 2s 19 © and that death occurred atJ0/9M, from the causes and on the date stated above. 
ESess 
bee 22a. SIGNATURE 226. DATE SIGNED 
a WR ATTENDING ED. STAFF 
S85 hs 6 wo, FHV? [-tinecron C] pays Ctl | ~ = Ce 
Bea2e. | [2 FRAYSICTAN'S = 224, 4 ADDI 
= SS ype’ 7, e Ss v4 
5~ 525 W. 0. se ie md.\ chen L Cre PE SOUR. 
meres 23a. CBYRIAL, CREMATION, 
2* 39 \ 


5 

taf 

s 
C2 


moe ay yo 


24. Fl ai DIRECTOR. 


Lb ti Lon ge a Peles ra 


23h. DATE THEREOF py OF Oe 4 CREMATO! 234d. Ew) Ls bite or coun vel 


oer REGISTRA *S SIGNATURE 


felennles Joep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21502 CERTIFICATE OF DEATH 11453 


a 


= 


Ss $2 Ea 
2 33 “7 Piace oF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Insiitution: Rasidence before admissi 
» 25 ©. COUNT Es alae “ a. STATE b.COUNTY 5 
3 en Wicomico MARYLAND Maryland Wicomico 
2 = b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ~€. CITY OR TOWN (If outside corporata limils, write RURAL end give nearast lown) 
Sass ‘write RURAL end give nearest town) " 
& go Sali lince 1/5/66 Salisbury : 3 / 
£ 03 d. NAME OF aE ‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS “ya, IS RESIDENCE 
22 ON A FARM? 
eo Pine Bluff State Hospital _||_ Zion Roaa 2 wes 
. 3. NAME OF First Middle 7 ~ Last DA 
& DECEASED " OF 
Q (Type or print] Samuel James Coffin DEATH January 25 19 66 
5 3. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 7. MARRIED [x] NEVER MARRIED NEMUNDER'T;Y EAM IE UNO ERS 
2 Male White O last birthday) |WMonths| Deys | Hours | Min. 
8 3 wipoweb [_] oivorceo[]|Aug. 30, 1908 57 ys. 
g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
° done during most of working Ii ven if retired) 
5 Auto Mechanic Sussex Co., Delaware USA 
o 13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 
s 
8 te F 
ue Willard S. Coffin Nora Downes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[.J7, INF Ad 
8 [¥es, no, or unkown) | (Ifyesgivewerordetesofsarvice] Mes vRethleen Coffin( Wt fe) 923 &.Chyreh St 
- No I219-07-6256 | 


ds of Pine Bluff State Hospita 


Recor 
‘ INTERVAL BETWEEN 


“8. CAUSE OF DEATH [Enler only one cause per line for (e), (bl, and (c).] 


After this certificate has been signed by the attending physician and comp! 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


66 to. VAM..22 cy 1I9GL, that OF (we) last 


45 6, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Cee] i 7 

a IS PART |. DEATH WAS CAUSED BY: 1 5 OEE eae Eels 
Gua IMMEDIATE CAUSE (e] ___ Pulmonary Tuberculosis _|Unknown—— 
S54 } DUE TO 

Pes Conditions, if eny, which to) i -. = ‘ —— > = ag 

Zon geve rise to immediete cause = 7 
e255 (a), stating the underlying ( DVETO 

es couse deste te) 2 

ores Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. aS AUTOPSY 
Bos e) 

294 = e 
a 9 Fi ves [No ick 
255 = |2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

eee & | OR CONTRIBUTING [] CAUSE OF DEATH 

£22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

FS 3 & [20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Siete) 
ves a Hour e.m, While __Not While factory, street, office bldg., ate.) | 

2 3 = p.m. 19 at work ot work t 

8 

208 

3 


RECTOR: 


Ze saw the deceased alive ond ane ..19.§6.., and that death occured” af , from the causes and on the date stated above, 
e a5 Se ea ATTENDING MED, STAFF 22. BONED 
wee mp. | PHYS. []  oirectror [KeHys. [} Jan. 26, 1966 
x 3s Be | Fe. PHYSICIAN'S, c ; 22d, ADDRESS 
Ba Ba > Be Pe Ritchings |. Salisbury, Maryland = 
oe ps 3 D) | 78s, BURIAL. qeen 23. DATE THEREOF ry NAME OF CEMETERY OR CREMATORY ing LOCATION (City, town or county) (State) 
Bost) Yee” = |Jen.29/1966| Wicomico Memorial Par Salisbury, Maryland 
La an uw & 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ERI TES PABYEREGISTRAR | 208 RS PAR Je ae 

15M 9/60 My HOLLOWAY & COMPANY SALISBURY , MARYLAND oar EB Ne bi s ay) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


5 FR 21503 CER’ RTIFICA TE. OF DE RA, 1454 
5 Items #13 
2 33 — 
e § & I PLACE OF DEATH + Saiki RESIDENCE [Whare daceasad lived, If institution: Residence before edmission) 
2 oI s : a. COUNTY e. STATE b. COUNTY 
BED if WICONICO MARYLAND MARYLAND ____WICOMICO 
> 5 3 b. CITY OR TOWN (if outside corporeta Hmits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
ae ; write RURAL and give nearest town) 7 ; 
£ 233 SALISBURY 10 days SALISB URY > aa 
= 2 a wn d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give stroe! eddress) d, STREET ADDRESS e. IS RESIDENCE 
3 Ea 2 ON A FARM? 
>; 25 
3 Fg4/ CL PENINSULA GENERAL HOSPITAL — 201 ATLANTIC AVE Sea 
2s on 3. Middle Uast Month Dey Yeor 
3 aan DECEASED or 
x aes 'ypa or print) DEATH 9 
Sst 
© pas 5. SEX 6. COLOR OR RACE!7, 4 ARRIED DX) NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 ak IF UNDER 24 HRS. 
a E5 z last birthday) |Months| Days | Hours] Min, — 
oes: WHITE wipowed[_] _ovorceo[]| DEC, a7 1890 yn. 
8 2 3 3 Wa, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
E > done during most of working life, even if retired) 
Eee . ELECTRICAL IRELAND oh 
fa ae 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
“Esa y re 
ag Edward to oraiiaieae // uitigiouty/ Mary Jane Brewster «a 
_ 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
- 3 (Yes, no, or unkown) | (ifyesgivewerordatesof service) 
8 058-03-9763 MRS, WM, _F. COLEMAN ; ee 
a 1B. CAUSE OF DEATH [Enier only one cause hep Tine for to), {b), end (c).] INTERVAL BETWEEN 
< PART I, DEATH WAS CAUSED BY; 7 Peels 
2 'JMMEDIATE CAUSE ‘in _As preter. Certo! = oe | ee 
a DUE TO Pas luce — fee 
5 aise TR RR: jal fost opera ture tteshical Btn. cfr ete las | hrs. 
ws Gave rissiocionedieiacine Ocean tee oe se ee) ea ; 


cee tone he Seseeyine © Gest. ¢ peut Re. ukdle lebectoree fe oul ase o~ = b har 3 


PART Il. OTHER SIGNIFICANT Sire caren TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Given nN PART i (19. WAS AUTOPSY 
(Se NAc AES ad a 
bp aheg Cn flog Seer + 66S ves PA No [] 
200. ACCIJENT WAS UNDERLYING [J 3 


2ob, ‘DESCRIBE HOW INJURY OCCURRED. [Entor nat Pert | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH IEpigiyme Sreiot Apiury fn Pest | or Ratt tof, item 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
Pom. 


‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) “(Stetey 
While __ Not While factory, street, offica bldg., ate.) | 
et work [_] at work [_] 


MEDICAL CERTIFICATION 


19 
. | certify that (I) (this hospital) 


ge ok 22b. DATE 
ATTENDING STAFF SIGNED 

theo bins mo. | PHYS. HC to Do avs. 14] 66 

22c. PHYSICIAN'S . 22d. ADDRESS - 


NAME (Type Medical leute r, ye 


saw the deceased sins ‘on. 
22, SIGNATURE" 


director, page 3 should be detached for use as the burial-transit permit, 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


‘23a. BURIAL, ont 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMI i 
BUBTRY”’ | 1/17/1966 _|c¥PRESS HILLS CEMETERY | BROOKLYN, NEW YORK 
24 FUNE| DIRECTOR'S SPOR ATURS : ADDRESS 250. REC'D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 
VR AIS ld) CLA SALISBURY, MARYLAND AN 19 1956). Pemrbis (ae 
2DM 5-63 = 


\ 


eed 


carbon papers. Pages 1 and 2 
within 72 hours after de: 


ent, 


ed by the attending physician and completely filled in by the funeral. 
, or removal, and 


transit permit. Then please remove 


1 or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been sign 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within $ hours after death. 
Page 4 may be retained by the hos 


VR A15 (4) 
15M 4-64 


GH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01594 CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Wicomico wand || Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Delmar 50 yrs Delmar ak 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ea Spe 8 
702 East Street 702 Fast Street ves] not 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DELLA COPELAND DEATH Jane 2 19 
B. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED[] | & DATE OF BIRT! 9. AGE (in years | IFUNDER 1 VEAR|IF UNDER 24 HRS. 
} last birthday) (Months | Days | Hours | Min. 
‘emale White WIDOWED pivorceD[]| 9-40-1887 yrs, 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Home aeons Maryland 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Harvey W.Hastings Olevia Hearn 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No eer 221-03+3522| Shirley adki 
18. CAUSE OF DEATH [Enter only one cause per ijpe for (a), (b), and (c).] INTERVAL any 
PART |. DEATH WAS CAUSED BY: Se “at BNOIES 
/ , IMMEDIATE CAUSE (a) tae S, 


DUE TO 


Conditions, If any, which 6) ear MA-ern ee Sgt 


gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (0). 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 

et PR, AUG AE 

2Da. ACC! (AS UNDERLYING Ee. 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. I certify that (I) (this hos 


saw the deceased alive o 
22a, SIGNATU 


19. WAS AUTOPSY 
PERFORMED? 


ves [7] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I of Item 18.) 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
While -— Not While factory, street, office bidg., etc.) 


at work at work 


1) attended the decegsest fror Soe Uh E . that (I) (we) last 
« 219 and that death occurred at Fo a the causes and pn the date stated above. 


22b. DATE SIGNED 


ATTENDING MED. STAFF =—T 
LAE iy, ATNOING Boron C1 Sve, | 1-31-66 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


= 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) = Dy, LV. Sohler Delmar, Md 


23a. ee pa 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Buriat | St. Stephens Delmar, Del. 
ADI 


24, tenn DIRECTOR ae An: fed MISS 


25b. REGISTRAR'S SIGNATURE 


00 
£ 


aed 


QQ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ORs 


01505 CERTIFICATE OF DEATH O<S6R 


/ DUE TO 


Conditions, If any, which Arteriosclerotic cardiovascular disease Yrs 


Ss bla 
3 ef 1. aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= “ 4 ; a. STATE b. COUNTY 

5 Ng Wicomico ere Maryland Talbot 

= = gs b. CITY OR TOWN (if outside corporate jimits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 

2 Bs: 2 we RURAL and give nearest town) McDaniel 5 . 

5 £ Ss alisbur days cane. “hae 
e: 3 gn dG. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. TS [Beet alae 

jt ‘ 

SN =e?) Deer's Head State Hospital ves{_] no¥] 

s SS= 3. ae First Middle Last 4. Lali Month Day Year 

= Ls . : 

= ose (Type or print) Minnie Anna Cottman BEA 2d an. 30 ___1966 _ 

4 og \ 15. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~] | 8, AATE OF BIRTH SAGE (in years Bue a YEAR Peon goa 

lonths | Days ours in. 

= Ee Female Colored | winowen oivorceot] | ALA: KS, /§F4. Yrs. ed | 

°o 2 -s 10a. USUAL OCCUPATION (fare kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelyn country) | 12, CITIZEN OF WHAT 

2 S35 during most Ing jife, even If retired) Ni COUNTRY? 

2 Ze® ED Somerset, Md | YS. 

2 ges 4 al fn 

8 25 = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

£ 

= ie | Sam Fox man (Ly Kow 

o : E 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITY NO. | 17. JNFORMANT; Adare; f 

£ = s (Yes, no, or unkown) Peocaa 'S> ty 

ef e — ze zy : ; : f 

2 35 é 2 

= oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 

3.228 PART |, DEATH WAS CAUSED BY: a el eu 

< £5 ) , __, IMMEDIATE CAUSE (a) oronary thrombosis 

= = fs / 

@ 

s 

S 

= 

= 

= 

@ 

‘Ss 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


gave rise to Immediate 2 

cause (a), stating the ( SUE TO 

underlying cause last. (©). 5 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a2) 19. CS ah 
r= ee 
s ves] NO [fod 
= 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18,) 
65 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= .m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. , 19-66, to__Jan. 30, 19.664, that (1) (we) last 
saw the deceased aliye on! 19.66 _, and that death occurred = at from the causes and on the date stated above. 
j : ae eS DATE SIGNED 


2a. SIGNATURE 
ATTENDING ;—, MED. STAFF = 
mo. PHYS C1 biecoror [] prvs, Tl} 1/31/66 


22d. 


Deer's 
23b. DATE THEREOF 


Deer's Head State Hospital;Salisbury Md, 
23c. ;NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

hb Shee nlao> Cor bel Selma bebe 
WM) F orf ; vw) onfeE B 10 1964 fberkis Joep 


WU hw iat ; 
L. V. Maldve, M. D. 
Sa 
a=, 


22c. - PHYSICIAN’S 


ADDRESS 
NAME (Type) 


M " 
IERAL DIREC 
" d IY) * 


ae 


S A 
WY 


= 


The law requires that the death certificate be executed within 24 hours after death. 


I or attending physician. 


= 
5 
3 
2 
& 
2 
= 
> 
3 
= 
3 
= 
= 
5 
3 
2 
° 
3 
> 
3 
i 
> 
% 
S 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. ! certify that (I) (this Peseta) attended the deceased from i 19. that (1) (we) last 
19_66, and that death occurred 3:50h “trom the causes and on the date stated above. 


saw the deceased alive o1 
22a. SIGNATURE 


‘22b. DATE SIGNED 


s\n cleliy uo ABO" Moe 21 HAE sol 1/26/66 


director, page 3 should be detached for use as the bu 


Woe 
a. 61506 CERTIFICATE OF DEATH Ye 969 
22 , \f2 PLAGE DF I DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
it jy ~eebu a. STATE b.cOUNTY e 
232 WICOMI MARYLAND Maryland Wicomico 
=~ ge b. CITY DR TOWN (i Guisiae eter limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TDWN (If outside corporate fimits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) é / 
= * 

£8 Salisbury 281 Days Mardela 
3 ae d. NAME DF HDSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS a. (ees 
=o 
Fess 1 Mde Box_151 ves] nol] 
Sse 3: ONAMEIDES First Middle Last 4 DATE Month Day ‘Year 
my 
es 5 oe {Type or print) s DEATH 19 
Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | 8. DATE OF BIRTH 9. AGE a IE UNDER : wes ze 

6 . AN nths | Days : 
Bee Female Negro wipoweD{] pivorcep[-]| August 15,1 77 | | 
cs 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon mat 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY rae, enh eee Cs 4 OUNTRY? 
228 jousework Home Sussex County, Dela. USA. 

BY 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
iz Henry Fooks Martha(Maiden name 
Sau 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Ses (Yes, no, or unkown) | (If yes pive war or dates of service) as ra A » “ 
Sse <e) nknown Mrs, Ruth L. Brown,Mardela Springs, Md. 
a — 
£ = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ee eran 
re PART I, DEATH WAS CAUSED BY: 
ds } "IMMEDIATE GAUSE (a_ DB ronchopneumonia 10 days 
ox Ly f] 
mss / DUE TO f ; 4 ~ 
G55 Cenditlons, If any, which @___Arteriosclerotic cardiovascular disease, decomp, Yrs 
Si gave rise to Immediate 
o i=} 
ors cause (a), stating the DUE TD 
> s underlying cause last. (o) 
= = S PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. pat 
225 5 = 
8.8 é Diabetes mellitus ves] NoX2) 
= re = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
seo 6 | DR CONTRIBUTING () CAUSE OF DEATH 
one © | (IF EITHER, NOTI IEDICAL EXAMINER) 
z a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
v2 s Hour a.m. While cnet while factory, street, office bidg., etc.) 
2.28 = p.m. 19 at work [_} at work 
= a 
<= 

@ 

ees 
Ros 
Les 
Lov 
ao pe 
PS 
= lo 
zc 2 
Ze2 
a 
ota 
4 


ry 22c. NAME cane, 22d. ADDRESS 
| Me L. V. Maldve, M. D. Deer's Head State Hospital,Salisbury ,Md. 
\ 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
is Neuss (Specify) 1-29 7s Cie Wiig = CY = Md 
SS, B S Zion Cemetery Near Sharptown, dis 
) [ae FUNERAL DIREETOR ADDRESS: 


25a, REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
X = ~ 5 es e we cco ro , s 
VR AIS (4) J. J. Framptom and Son,Federalsburg, Md. meLD Ss { ol, duds 
1/85 te 


7 


ok 


hd 2 


hours after death... 


ithin 24 hours after death. 
Pages 1 


ind completely filled in by the funeral 
emove carbon papers. 


xecuted wi 


ficate 


ed by the attending ph 
-transit permit. Then p 


N 

8 

= 

= 

% = 
= 

Pea 

2 

S 

g 

Fa 

> 

2 

, 5 
ea = 
z 

z 

5 

Ss 

s 

b So 
x & 

2 

Ske 

as 

= 

5 

a= 

S 

a 

: 5 
= 

: 5 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~< 


G0 


VR AIS (4) \ ~4 


20M 1/65 


a 


2 z08 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Sch ‘ BORE YLAND 


01507 CERTIFICATE OF DEATH )1456 


1. wes ee 2. USUAL RESIDENCE (Where deceased lived, If i Residence before admission) 
Wicomico Minha # STE Maryland *°UNTY Wicomico 


b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


Salisbury Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. is RESIDENCE 
Pen,.Gen. Hospital Midvale Manor feclelkae lel 


- NAME OF First Middle Last 4. DATE Month Day Year 


Cope Se bein) HELEN MARGARET DAVIS bean JANUARY 7 4966 


Female | White wipowen [% pivorcen[-] | Dec .13/1897 sip % ers Monts eile | “3 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[_] | © DATE OF GIRTH 9. AGE (in. years | IF UNDER 1 YEAR IF UNDER 24 HRS, 


| 10a. USUAL OCCUPATION ave kind of workdone| 10b. ace OR 11. BIRTHPLACE (County & State, or foreign ah 2. GaTIZEN OF WHAT 


during most of working life, even if retired) 


None None Wicomico Co.,Maryland) USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Robert Murrell Minnie Jones 


CHG ree finance 16, SODIAL SECURITYNO. | 37 MT Sha W.Davis,JretS$n)0ak St 
No Princess Anne, Md.4Mrs,.Mari 


18. CAUSE OF DEATH [Ent f fi hs Phe BETWEEN 
[enter only one cause per line for (a), (b), and (c).1 (Daughter )sa it 8 bury, M Mary lan iad ae 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE cause (@)_/°l/) soag #AY Fm Agly § wr) Bs AS 


DUE TO 


Conditions, if any, which o)_G-A S7THre YLCEQB LN 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. NT 


PA WCPREATIT CS ves NOT] 
20a. ACCIDENT WA' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
OR CONTRIBUTING OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white Not while factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (th attended the deceased from Ly w) that (I) (we) last 
saw the deceased alive on. 1964, and that Geath occurred 0B 2M, from tHe causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
iy TA MD, BAYS NS Bq Binecror ] pays. CI| Jan. x /1966 
22e. PHYSIC Ve ‘ADDRESS 


(ee av -f?, on OX 0 A =e fedical Center Salisbury, Maryland 


TH0 


MEDICAL CERTIFICATION 


23a. BURIAL, ee Lo DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


"BOT ban.10/1966 | Wicomico Mem.Park Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR ons Lg dasa sant 


\JHOLLOWAY & COMPANY SALISBURY,MARYLAND |oJAN 13 1966 by) sr a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oat 


ificate be executed within 4 hours after death. 


The law requires that the death certi 


nee 01508, 3,9,22SERTINIGATE. OF DEATH. y1AsZ 
3 1. PLAGE OF DEATH 27 USUAL RESIDENCE ( deceased lived, If Institution: Residence before Risin) 
. j i e, STATE b, COUNTY 
t Wicomico MARYLAND Maryland Somerset 
wy ) b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and glve nearest town) . 5 
ica Salisbury 19 days Princess Anne AP ee 
Sita d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @. I$ RESIDENCE 
238 Deer's Head State Hospital ete 
@a27/ ae a iad vesC} nol] 
Sse 3. AE ee First Middle Last 4. DATE Month Day Year 
ase (ype or print) Lydia Py Dennis DEATH Jan, O 19 66 
50 £ 5. SEX 8. COLOR OR RACE | 7, MARRIED [af NEVER MARRIED []| & DATE OF BIRTH 9. AGE in eae FUERA YEE Waa 3 
EEE Female | Colored | winoweo[] — vivorceo[]| 6/2/1902 es ee 
= ‘10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
z = during most of working life, even If retired) INDUSTRY M Stat Ma COUNTRY? 
I ¥ < 
ariar ation,Md, eA. 
eS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wes 
ae 
eee 
ay = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Zr 3S (Yes, no, or unkown) pee: war or dates of service) 
Sec 
gs 
E23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] De spe 
Pe 
gfee PART |. DEATH MEDIATE cause va)____ Recurrent cerebral thrombosis 
Shs 
BES Le DUE TO é : F § 
£355 Conditions, If any, which 6) Hypertensive arteriosclerotic cardiovascular Years 
r—) ave rise to Immediate i 
2 3 22 aust (a), stating the DUE TO disease 
s 2 ge % underlying cause last, (0). 
e535 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS. AUTOPSY 
28s =a a 
5 252 S yes{] no [gt 
so 8 = { 
2S sez = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
abuso & | OR CONTRIBUTING [| CAUSE OF DEATH 
g82u © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,8 
o2s8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF TNTURY GHome, farm.) 20F. (Clty or town) (County) 
S730 s Hour ‘ory, street, office bldg., etc.) 
zSex |f 19 __Jat'workL 1 at work” 
eas = dal 
3<ze 21.1 certify that (I) (this hospital) attended the deceased from____dan, 11, 19.664, to. 1946, that () (we) last 
fess 
Sees saw the deceased alive; jo_Tane 300-66 and that death occurred at_____M, from the causes and on the date stated above. 
2 SHE 22a, SIGNATURE aE. q: 05" P.M 22. DATE SIGNED 
= = 
= S28 W of chs, j wv. ARVO! Cy Binkcror CBAs. gl 1/30/66 
= 285 22, RIVSICIAN'S ea ‘ADDRESS 
a ej : 
< Ess yp L. V. Maldve, M.D, Deer's Head State Hospital;Salisbury,Md, 
ees Za. BURIAL, CREMATION, 230. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bota REMOVAL (Speclfy) 
e Burial dohn Wesley Princess Amne,Md 
24, BEae a, DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Mt, 
VR ALS (4) Willian. re st Jr Princess Anne Md 22 1966 liaylag 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01589 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 145s 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
olde a.STATE ». COUNTY, 
Wicomico MARYLAND Maryland Nicomico 
b. CITY OR TOWN (If outside corporate limits, 


¢. LENGTH OF STAY IN 1D | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


salisbury salisbury 27 — 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS l 6. GH FARIS 
609 E.Church St 609 E.Church St. ves(] nod 
3. ho First Middle Last 4. ree Month Day Year 
(Type or print) DWAYNE EDWARD DONOWAY | beth §=JAN. 14 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR|IF UNDER 24 HRS. 
r Pe Ochre O ant Oe Pree) re Days | Hours | Min. 
Male __| White wipoweD nceo | Mar.12/1962 | 3  m | tO| 2 
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
None None 


Salisbur Maryland USA 


14, MOTHER'S MAIDEN 
Barbera Lee Gowell 


Mes, Viola J.Donoway -“Si0 Vincent St 
Sa rv 


13. FATHER'S NAME 


Woodrow Wilson Donoway 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No None a. Mi 
1B. CAUSE OF DEATH [Enter only one cause perpline fqpj(a), f§), anc). INTERV AR BETW 
PART |. DEATH WAS CAUSED BY: eX bi di 
IMMEDIATE CAUSE (2), 
7/60 DUE TO 
Conditions, If any, which (0) 
gave rise to Immediata 
cause (a), stating the ( DUE TO 
underlying cause last. {c). a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
Yes] No 


PRIMARY §& or CONTRIBUTING — 
He nna FAK 


CAUSE OF DEATI 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED. 
While Net While 


20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part Il of Item 1B.) 


. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory atett office bidg., etc.) 


elisbury-Wicomico~ Md, 


eld an Autopsy [_], Inspection [X], inquiry [ % and In my opinion 
Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
mip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGHED 
cummene Drebarl LeRoy DEPUTY MEDICAL EXAMINER fc] 


fame (type) HOO Camden Aves Salisbury, Md address (treet, city, town, or county) _ Jan, IF _/66 
23a. RENAL eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
risk” Jan. 18/1966 Wicomico Memorial Pz Salisbury, Ma ryland 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR} 25b, REGISTRAR’S SIGNATUR' 
HOLLOWAY & COMPANY SALISBURY, MARYLAND! oAN 19 {966 fOhobig Yosdige. 


ve! oh, 1/ 14 19 66 at work at work 


21, I certify that | took charge of the remains described aboy 
death resulted from: y Natural causes [_}, Accident 


——— 


MEDICAL CERTIFICATION 


MARYLANDUSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


16. SOCIALSECURITY NO. 


" 


(Yes, no, of unkown) por. Gee 


fis gy Viola J.Donoway( gi'ster-In-Law) 
r 


FOR STaEmy j MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01459 

HEALTH D . 1. Fi Ajai 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a . ST b. COUNTY . 

Ey Wicomico warn || = Maryland Wicomico 
Res 2 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outsida corporate limits, writa RURAL and glva nearest town) 
gs = 3 write RURAL and Bive nearest town) = 
gee 5. salisbury Salisbury Ad. 

@:: = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glva street address) || d. STREET ADDRESS a. Ae c 
woe fe <0 Pen.Gen,HOspital 609 E.Church St. vis] no Ltt 
232. 2 3. AME OF First Middle Last 4.” DATE Month Day ‘Year 
(33 SI Cypa oF print) RAY VAUGHN DONOWAY team JANUARY 20 166 
; £ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
‘ e, = ve rN oO ‘er 1 eae it day) Months | Days Hours Min. 
ee = Male White wipowep Cp >" of}|June 19/1931 yrs. se 
= = 10a. USUAL OCCUPATION (Giva kind of workdona| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 
2 8 during most of working life, even If retired) INDUSTRY COUNTRY? 
& Ss borer - Scrap yard business Salisbury, Maryland 
a 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— [= 
E 3 Charles Henry Donoway Florence Mary White 
= 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? 
i= 
S 


Examiner's Office along with 


z No 220+26~398 
5 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S . , (), 
= = PART |. DEATH WAS CAUSED BY: | ae S ONSET AND DEATH 
7 Ss IMMEDIATE CAUSE (a). 
g Glo 
S aa DUE TO = 
! 2 4 = 
Bs & Conditions, If any, which (b) d 
5 gava risa to Immadiata 
5 cause (a), stating the ( DUE T0 


undarlying cause last. (c). 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


INER: This certificate should be aig within 24 hours after death; 
iti ing” 
ica! 


BS 
x = 
Be oF ee ek A | eee 
gS RE & | PARTI. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTINGTO DEATH GUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART(@) [19. WAS AUTOPSY 
Fy 5 0 
2= 82 115 NS — 25 YES no [J 
we gs = | 2a, EXTERNAL CAUSE WAS, ESORIBE HOW INJURY, OCCURRED. (Entar nature of Injury In Part {or Part I of Item 18) 
= ‘ or CONTRIBUTIN ad 
=3 5 6 | CAUSE OF*DEATH. | Nanna 
-§ SE = | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 206 PLACE OF INJURY (Home, farm,| 20f. (City or town) (oun) Stata) 
2s & 2 Whila Not Wall oO ctory, streat, offica bidg., atc.) 
Bs S222 a at work] “at work HOME lisbury,Wicomico, Md 
az an 21. I certify that | took charga of the remains described abova, held an Autopsy G. Inspection [x], Inquiry K], and In my opinion 
ose ee Accldent [7 Sulcide [-], Homicide [_], Undetermined manner [_] 
B35 8% CHIEF MEDICAL EXAMINER [7] 
ageses ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
zecsa5 | Heats: oharl oyer DEPUTY MEDICAL EXAMINER : 
E ; SSES A haut typ) 4O9 Camden Ave, SoPisbury, Md _adirass (street, clty, town, or county) Jn. po. / 1966 
S8essS= [ze BURIAL, CREMATION 25, DATE THEREOF | Z3c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 
seere 
gastos SUP Si” | gan.24/1966| Wicomico Memor#al Park Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


NG HOLLOWAY & COMPANY SALISBURY , MARYLAND 


25a. REC'D BY REGISTRAR 25D, REGISTRAR’S eon 
owAN 24 1966] (Corre feet 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
< Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND “ss 
FOR STATE WM) 91517 MEDICAL EXAMINER'S CERTIFICATE OF DEATH v1 460 
HEALTH DEPL_-}"-tiace oF oeara Z, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY 
ae . Wicomico MARYLAND Maryland Wicomico 
e2 54 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
=p Eo write RURAL and give naarast town) 3 
se 5° Salisbury Salisbury Pie | 
Zin gz d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street eddress) || d. STREET ADDRESS 6. Ok Fane 
22 £260 609 E.Church St 609 E.Church St ves] noft 
2. os 3 RAME OF First Middie Last 4, DATE Month Dey —‘Yeer 
ae ES (Type or print) WANDY KAY DONOWAY peatH JANUARY 14 19 66 
a) e 5. SEX 6. COLOR OR RACE | 7, MARRIED MARRIED %. DATE OF BIRTH 9. AGE {in years [TF UNDER YEAR]IF UNDER 24HRS, 
E test birthday) [7 D “Flours | Min. 
gs ® Female |White widowed [7] EP  Ronces Oct. 24/1958 STS "3 bid ely 
= 103; USUAL OCCUPATION (Give Kind of Work done) 10D. KiND OF BUSINESS DR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY hi COUNTRY? 
School girl None alisbury, Maryland USA 
13. FATHER’S NA 14. MOTHER'S MAIDEN NAME 


Woodrow Wilson Donoway 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITY ND. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Barbara Lee Gowell 
hr rae 4 J S Aseress Vv t St 
rs. Mois . Donow: Yo He incent § 
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os 
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Office along with 
and in any ev 
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5S 
= 
Fa 
® 
= 
2 a No None 
se ss 18. CAUSE OF DEATH [Enter only one cause per Ilne fer (a), (&), and fy. TER' er N 
= et PART 1. DEATH WAS CAUSED BY: wee burro be i 
Fa 23s Gf 0. 7 IMMEDIATE CAUSE (@) 
oo. : ( 
£3 £5 4] DUE TO 
BS se Conditions, If any, which (), 
S82 55 ~ gave rise to Immediete 
v= 625 cause (@), steting the ( DUE TO 
32 oa underlying cause last. (c) 
20085 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) [19. WAS AUTOPSY 
2 a = —_————aee:EO: 
2 oe 
s7- Se 3S yes ["} NO 
woe ar O i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ure, of Injury In Part | or Pert 1! of Item 18.) 
se 52 E PRIMARY 5 or CONTRIBUTING (1) } L- 
52 Ss oO . AA S— 
=8 ge = | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 3p¢, PLACE OF INJURY (Home, ferm,| 20f. (City or town) (ounty) (State) 
2s of 2 Hour ‘em, While —, Not White factory, street, office bidg., etc.) 
Se Sy 43 a Aus 1/1466 at work] ot work HOME alisbury-Wicomico- Md 
= 3 7 f 
tz. oe ers 21, | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection fe], Inquiry and In my opinion 
cae es death resulted from, Natural causes [_], Accident [L¥ Suicide {_}, Homicide [_], Undetermined manner [_] 
e587 <a CHIEF MEDICAL EXAMINER [_] 
ga 2 Bat mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
2525 ae Y,barl L. Er DEPUTY MEDICAL EXAMINER [ft : 
= ¢ pete eels 
- SEES a fame cp 409 Camden Aue. Sali sbury, Md Address (Street, clty, town, or county) _ JON» 7 /1966 
83's 5= 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
SEE Ss netgy Be) 
= a 


25b. REGISTRAR'S SIGNATURE 


J2n.18/1966| Wicomico Memorial Park Salisbury Maryland 
p 


nN 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 


vase io SQ] HOLLOWAY & COMPANY SALISBURY, MARYLAND | AN 19 1966 pOMewrbrg * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01464 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


oO 5 . STATE b. COUNTY 
Wicomico ER : Maryland Dorchester 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) se H r 
days Madison OF 


Sal isbury 7 = 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give state address) || d. STREET ADDRESS e TS RESIDENCE 
q | Deer's Head State Hospital P. 0. Box # 2 ves] nok) 


NAME OF First 4. DATE Month Dai Year 
NAME OF i Middle Last y 


: = 2 OF 
(Type or print) Theodosia Smith Doring DeaH «= Jan. 27 19 66 
B. SEX 6. COLOR OR RACE | 7, mannieD RE] NEVER MARRIED[] | & OATE OF BIRTH 9, AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 


fast birthd 
Female White wivowen [] _otvorceo[-] | Oct o14,1886 79 _ ‘a eae ease 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


" Own Home Virginia U.S.A. 
ase te 14. MOTHER’S MAIOEN NAME 


Daniel Smith Mary Wood 


15, WASDECEASED EVERIN U.S, ARMEDFDRCES? | 16, SOCIALSECURTTYNO. | 17._ INFORMANT Raaress 
Oars Suen inte enti Unknown Mr. Authur W. Doring, Same 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
pee tea TE SIATE GAUSE a) Cerebral thrombosis with left hemiplegia 3 weeks 


ne DUE TO re - 
Conditions, If any, which w___Arteriosclerosis, general Years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. ye 


Diabetes mellitus yes("] No [ 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work{_] at work O 


21. | certify that (this hospital) attended the deceased fro 1966, to___Jan.27, 19_66 that §& (we) last 


saw the deceased alive on__Jan, 27 _19_464, and that death occurred at2s , from the causes and on the date stated abpve. 
22a. SIGNATURE ) n 22b. DATE SIGNED 


RQ UERGUA wp. PHYS ° EL) Biatcror C] pave. | 2/27 /6E 
22d. ADDRESS 
, V. duergan, M.D. Deer's Head Hospital; Salisbury,Md. 


23a, Fer ean 23b. DATE THEREOF ad NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
i 1-31-1966 ingston Cemetery | i 
a FNGAE RECTOR fis)? SOR Tea, REDO BY RECISTRAR Be Nett RS STENATIRE 
PLicwyds Ls, 
{p66 ot “¢ 


VR AIS (4) Hill Funeral Home Salisbury, Maryland Bae FEB 1 


oh 


and 2s, 


t, within 72 hours after‘death, \ 


filled in by the funeral 
papers. Pages 1 


nd completely 
remove carbon 


iy 
abd'in any even 


|, cremation, or remo 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to b 


22c. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, 
should be file 
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15M 4-64 


mt 


Pages 1 


nd completely filled in by the funeral 
‘any event, within 72 hours aft 


move carbon papers. 


Then 


ed by the attending physi 
ransit permit. 


Page 4 may be retained by the hospital or attending physician, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within fi hours after death. 
director, page 3 should be detached for use as the bur! 


YR A15 (4) 
15M 4-64 


CO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey CERTIFICATE OF DEATH, 2) 33 ce (402 
ae Hoste ue fume op 2 at eiment? HSE Tl mae thoi before admission) 


4 5 a, STATE b. COUNTY 
Wicomico MARYLAND Md. Wig 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Salisbury Salisbury : 
d. NAME OF HOSPITAL OR INSTITUTION ([f not In hospital, give street address) || d. STREET ADDRESS 8 eos 
f q 2 Atlanti ve 
Peninsula General Hospital 902 Atlantic Ave. ves} nok] 
3. NAME DF 
Berea First ; Miele ; Last 4 bere Month Day Year 
ype or print) Lorena Virginia Dykes DEATH 1 4 1366 
5. SEX 6. COLOR OR RACE | 7, MaRRiED [_] NEVER MARRIED []| ®& DATE OF BIRTH 9. AGE (in, a TFUNDER 1 VEAR|IF UNDER 24HRS. 
A = ay) Months | Days | Hours | Min. 
Female | White WIDOWED [7] pivorceoTs}| June 1, 1899, | 66 yrs. | 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Retired Nurse Bluefield, W. Va. ISA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James S. Noel Hannah Hain 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Mrs. James Thorp, Princess Anne, Md. 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . F eed sed 
fe IMMEDIATE CAUSE ()__-robable Myocardial Infarction 2 - 3 hrs 
/ DUE TO 
Conditions, If any, which 0) Arterioscle rotic Heart Disease 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


Ss PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ROSE re 
= pees dal RE 

$ ves] No Bg] 
z 

| 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

65 | OR CONTRIBUTING [ CAUSE OF DEATH 

© | (IF EITHER, NOT] JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour While Not While factory, street, office bid 

qi 

= p.m. 19 at work] at work [_] 


21. | certify that () (this hospital) attended the deceased from. ie} , 166, to__1=-6 _, 19. 66, that (1) (we) last 
saw the deceased alive 19____, and that death pccurred A ptes Boi, fom the causes and pn the date stated abpve. 


2a, SIGNATURE ee Ne DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYS. 44 irector [] Pays. (1) 
22c. NAMEN 22d. ADDRESS 
James L. Clifford Medical Center, Sali sbury, Md 


23a. See 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 


REMOVAL (Specify) i . 
Burial | 1-7-66 Beachwood Memorial Princess Anne, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a._REC’D BY REGISTRAR 


Levin R. Wilson Princess Anne, Md. 


HAN LG 1966| /O-errday once 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


relay 
YEE A MEDICAL EXAMINER'S CERTIFICATE OF DEATH UEGTD 
T. PLACE OF DEATH item? 5 Sr deciltal lied, IF imtitulions Redence beforé-aasslon) 
acct 1 4 a. STATE b.COUNTY __, - 
Borg aia Wicomico MARYLAND Maryland Wicomico 
sa se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
8 Ee £3 write RURAL and give neares town) 3 es. ae | 
see 8. Salisbury Salisbury 1g - 
@:: &8e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pA des 
om - ye ” ut 
Bee $806 Pemberton Drive Pemberton Drive ves f]_nol] 
era Se 3. NAME OF First Middle Last 4. DATE Month Day Year 
So 2a DECEASED « OF 66 
Enz =F (ype or print) Isaac Henry Elzey DEATH 1-30: 19 
aie Ze 5. SEX 6. COLOR OR RACE 7, MARRIED F<] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 a§ 25 M AA WIDOWED [] pivorceo [| August 8, 19 Uy "ed i a at | = 
Sure a i= > yrs. 
BE 10a. USUAL OCCUPATION (Give Kind of work done | J0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ss during most of working life, even If retlred) INDUSTRY i, COUNTRY 
aes Labor Mary Land enol. 
sso 85 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eas RE 
Bes $2 Henry Elzey Bessie Brewington 
25 cs 15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
Ac = (Yes, no, or unkown) ho dala aiatiy D EL Pcacien ts Dri Salisbury Ma 
f=" #$ ora Elzey, Pemberton Drive, Salisbury, fd. 
eos £8 7 2 4 
S82 55 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
BES = Fa EA MEDIATE CAUSE Shotgun wound of face and brain omsudden 
2-5 25 ay), IMMEDIATE CAUSE (2) oun O 
SPS £5 7/6 x DUE TO 
see 33 Conditions, If any, which (b) 
S82 5 — gava rise to Immediata 
=> 65 cause (a), stating the DUE TO 
B32 oa underlying cause last, (0). — 
Cth SAS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. WAS AUTDFSY 
“y r=) é =. . 2ee 2 
ees o 
B55 $2 oO 3 yes(] no 
pe 25 & | 20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
SEB se & | PRIMARY Of or CONTRIBUTING () 4 
See, ae id ) CAUSE OF DEATH. Shot self with shotgun. 
= ee £2 & | 200. Time % 2 a Month, Day, Year [ 20d. TRIURY OCCURRED [20e; PLACE OF INJURY (Home, farm, Z0f. (City or town) (County) (State) 
2S 5) = Hour All a , on tC, . Ws . . 
235 ee 21330. “rm, TB OnGG) | Volts, Not while Own home. Salisbury, Wicomico, Md. 
e555 F; r 7 i a FES 
=tr. 2s 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection {X{, Inquiry [ {and in my opinion 
5 oft Lea Suicide (XJ, Homicide [J, Undetermined manner [_] 
@=: 33° CHIEF MEDICAL EXAMINER [__] 
efes2 mp, ASSISTANT MEDICAL EXAMINER [“] 22 Eo 
=scs = 5 DEPUTY MEDICAL EXAMINER fj] 2-3-66 
s a 
iS z 52 aS Md. Address (Street, city, town, or county) 
fe i C = 
Hg 3s Sz 73a.” BURIAL, CREMATION) 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATDRY 23d, LOCATION (City, town or county) (State) 
2 = ecify) ome ? 
easfos Q eae | 2-66 Green Acres Salisbury Md. 
\) 24, FUNERAL, DIRECTOR ee, ADDRESS a, ai BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
VR AISME C Fae ft lis E 5 - 
Me (COS aa Llc abate CZ ome 8 10 4 Ps ay 


= 
ra 


— 


‘eh 
= 


i 


TH DEPT:-a “piace oF pata 
a. COUNTY 


e 5 may be 
e Department 


@....., 


Bt 
urs after death. 


2, and 3 to the funera 


J 


> 


ith 


es 1, 
form PM 


e ae 


f Medical Examiner’s Office along with 
and in any event within 7. 


transit permit. File pages 1 and 2 
or removal, 


pending” in pencil in Item 18. Giv 


the word “ 
director, Page 4 should be forwarded to the Chie! 


retained for your files. 


: This certificate should be executed within 24 hours after death. If any delay 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


of Health or its designated agent, prior to burial, cremation, 


please execute the certificate, writing 


TO DEPUTY ys Desoaex 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ ab \ 4 : 
ATE, 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U<976 
2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
wre : a. STATE . b. COUNTY... . 
Wicomico warYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib |; c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ze 
Hebron Hebron oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 8. Gua rage 
Church St., Ext. Church St., Ext. yesC] nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ™ OF 
ype or print ADDIE ne ENNIS DEATH 1-29-66 19 
5. SEX 6. GOLOR OR RACE | 7, wARRIED [-] NEVER MARRIED [x] ] © ATE OF BIRTH Re eppames UESIREN Year WF UNDENN Des 
s Month: Hi Min. 
Female AA WIDOWED [7] pwvorceo[]| Dec. 30, 1920 S ee ee era on ae 


10a. USUAL OCCUPATION (Give kind of work done 
during most.of working life, even If retired) 
facuory 


13. FATHER’S NAME 
Harry Ennis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ere eae 


Ti. BIRTHPLACE (State or foreign country) 
Maryland 
14, MOTHER'S MAIDEN NAME 
Jannie Beache 
17, INFORMANT Address 
Legatha Kellam, Booth St. Ext., Salisbury, Md 
. | INTERVAL BETWEEN 
ONSET AND DEATH 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


S.A. 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
TIMESISTE chUSE t)__Acute pulmonary edema. 


d SH / DUE TO 


Conditions, Hf any, which w__ Congestive heart failure. 
gave rise to Immediate 
ceuse (a), stating the ( DUE TO 


underlying cause last. te). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) [19. WAS. AUTOPSY 
- 
3 yes [] NO fx] 
i |"208. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Port 1 of Item 18.) ’ 
& | PRIMARY [or CONTRIBUTING [) ae % - 
& | cause oF DEATH. Collapsed while working over woodpile at home. 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED . (Clty or town) (County) (State) 
o Hour wre : 5 
g VSBOSG6 [real sewn Hebron Wicomico M 


21. I certify that |, took charge of the remains described above, held an Autopsy {_], _ Inspection K], Inquiry [KX], and In my opinion 
death resulted fg6m: Natural causes [{], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
pert wip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
ee e hoyer Pals DEPUTY MEDICAL EXAMINER 2=3-66 
NAME (Type) 1,09 Cam en Avt e 5 Sa lisbury, Md. Address (Street, city, town, or county) 


23a. Renal pect | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
{Specify 7 ; Ete A 
‘ial 2=3-66 Mardela Mardela Springs, Md. 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 
St eee pt / i) ¢ = cp : 
ata bhind As ot. oak EB % 
: v 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A“.01515 CERTIFICATE OF DEATH 01463 
i 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
EICOMICO MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside ecpycate limits, 
write RURAL and give nearest town) 


Salisbury 27 Days Salisbury 


c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


pers. Pages 1 and 2 


ON A FARM? 


8. TS RESIDENCE 


completely filled in by the funeral 


nd in any event, within 72 hours after de 


8 Deer's Head State Hospital ,Salisbury,Md. 713 Roger St. ves] no{] 
5 3. NAME OF First Middle Last 4. DATE Month Day Year 
a DECEASED Z : 3 OF 
3 (Type or print) Franklin Wailes Ennis DEATH Jan. 1019 66 
5. SEX 6. COLOR OR RACE | 7, &. DATE OF BIRTH ©. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS, 
S i ell ia) evER MaRmED last birthday) (Months | Oays | Hours | Min. 
\ Male White widowed] _ovorceo-]] Mar. 3/1915 50 ys. | 10 he 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
es Driver - Md,Countyl & State Roads ed Salisbury, Md. oS A 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Ennis Lillie Marvil 


(If yes give war or dates of service: 


‘mit. Then ple: 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. . INFORI IT 
s |ffrs eet th Enn 


Addres: 
W BR 
is ( ire) 71 oger St 


Arteriosclerotic cardiovascular disease 


ves [J] _Noyfy] 


2Da. ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


2Dd. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office blde., etc.) 


19 


MEDICAL CERTIFICATION 


After this certi 


20f. (City or town) 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part il of item 18.) 


(County) 


g 
2 
a 
Bo 
= 
Ss 
S (Yes, no, of unkown) 
B No 20-16-9646 Salisbury, Mary] 
2 
S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Peer ell 
ee PART |. DEATH WAS CAUSED BY: Gaskiiee's synere Y 
g2 IMMEDIATE CAUSE (a) ushing's Syndrome ears 
4 
BB X DUE To 
gaa Cenditions, if any, which (b) 
a S gave rise to Immediate 
£3 cause (a), stating the DUE TO 
a underlying cause last. ©) 
Ed 2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. ee aca 
58 
228s 
= 


(State) 


d with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit per! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2 
© 
2 
> 
B 
3 e 21, | certify that {l)tthis hospital) attended the deceased from. +43. do UY, 19. 06, that (I) (we) last 
ss saw the deceased“ali 19_66., and,that death occurred at02OO'M, from the causes and on the date stated above. 
are 22a. SIGNATURE” 4 22b. DATE SIGNED 
@eete | ZZ Se > AAR Were SE xxl 1/11/66 
S85 | aa aneaee : ; | 22d. ADDRESS ; 
+55 | eee! C. F. Gutierrez-Garrido uD. Deer's Head State Hospital,Salisbury, 
2 ind 3 23a. ae cre 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 59 
2 “\ es ep han. 13/1966 St.John's Cemetery Powellville, Maryland 
ey 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ete kale SIGNATURE 
ve a5 (9 RQ}HOLLOWAY & COMPANY SALISBURY, MARYLAND | WAN 14 1966 fotorbsg Judge. 
20M 1/65 == 


TO HOSPITAL DR ATTENDING PHYSICIAN: 


mh 


ae 


24 hours after death. 


ri 


carbon papers. Pages 1 and 2 


ognlstely filled in by the funeral 


l-transit permit. Then plea: 
, cremation, or removal, ani 


should be filed with the State Dept. of Health prior to burial, 


The law requires that the death certificate be executed with 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hosp' 


vent, within 72 hours after deat! 


AN 
ve #15 (4) Uy 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
vst OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH H146d 
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bb comico a. STATE b. COUNTY. 
MARYLAND Maryland Bbeomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 - 
Rural-Salisbury Lifetime Rural-Salisbury Pihiien J. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. a ae 
Quantico Rd., Rt. 5 Quantico Rd., Rt. 5 ves] no[X) 
3. Pees First Middle Last 4. ee Month Day Year 
(ype or print) MARY MARGARET EVANS | beat = January 10 196 
5. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE Cin sare TFUNDER 1 YEAR [IF UNDER 24 HRS. 
i last ay) Mi Min. 
Female White wipoweo[]__pwvorceo[]| Aug. 30, 1917 al Naso asad Gc 


10a. USUAL OCCUPATION faive kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


it 1Db. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


Employee-Exp. Farm U. of Maryland Salisbury, Md. «S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Herman M, Parsons Irene Virginia Taylor 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Give war or dates of service) 
No ] John Evans, Jr.—same as 1, abd above 
18. CAUSE OF DEATH [Enter only one cause peg line for (a), (b), and (c).} = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: D iy, OREEDANEIDEATH 


) .. _ IMMEDIATE CAUSE (2) L CL] 02 hig = pide 
Y DUE TO ( 


Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE 70 
underlying cause last. {c). 


FS PART yy HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 3a) {19. ha 
= LS —S ~ =ae 

é yes [] No [7] 
= 

i | 2Da, ACCIDENT UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part Il of item 18.) 

§ | OR CONTRIBUTIN CAUSE OF DI 

© | (IF EITHER, NOTI EBICAL EXAMINER) = 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. While Not While bh street, office bldg., etc.) 

= p.m. at work at work eF 


19 that (1) (we) fast 


m the causes and on the date stated above. 
22b. DATE SIGNED 


no ME" 1 MRO ME OL —/.3 LL 


19 
21. | certify that (1) (this vaiy attended the deceased from, 
saw the deceased alive on. - 1 i, a 


22a. SI URE ‘fg 


EY 


22c. PHYSICIAN'S 4 22d. ADDRESS 
j “re Dr. Frank R. Lewis, M.D. | Willards, Maryland 

23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bursa (or |Jan.13,1966 Melsons Cemetery near Delmar, Md. 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


Bradshaw & Sons — Crisfield, Md. 


WAN 2.0 1966 


fObewrbeg Srcige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wed 
wit CERTIFICATE OF DEATH 1465 
2e = 1 2 COU ti eel 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssi 
2s a, STATE b. COUNTY 
278 CO warviand ||/MAKYL AMD EN 
gx os b. CITY DR Of) be OG porporat limits, c. LENGTH OF STAY IN Ib || c. CITY DR TDWN (If outside corporate limits, write RURAI i give nearest town) 
Bee Sal ihe eae and give nearest town) ‘ 
ee bu | ChesT@n row# LE Ee 
a Say de ah OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS @. IS RESIOENCE 
2en 4% *, Ge 7 4 & as ’ ON A FARM? 
ees VOleuivsilp Gepltrac  LesfrrAt.. YES COLLEIJE vest} nolxd 
2 s= 3. NAME DF First , Middle Last 4. DATE _ Month Day Year 
Sa = DECEASED ii ° , | ee, ai : .. 
# Cece 72 7/€ OW L.E 42 aM [evuney /& wee. 
5. SEX 6. CDLOR OR RACE 


7. MARRIED O NEVER MARRIED [al 8. DATE OF BIRTH EP a8 {in years TEUNDER 1 YEAR |IF UNDER 24 HRS, 
s y) hi Mii 
LE ale. a WHITE wiooweD By pivorcen [7] 6/2/1884 gi ae Mont! | Days | Hours in, 


10a, sett kind of workdone| 10b, Bras eal: BUSINESS OR ‘LI. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retl Ww, | 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Hows EW 
Bend NAS 
15. WAS DI per 4 ft S$. ARMED FORCES? | 16. SOCIAL SECURITY NI 17. INFORM: 


(Yes, no, or unkown) | (1 puahewer wc tieest vege) 
Wn K wu Ww, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


12. CITIZEN OF WHAT 
COUNTRY? 


lease re 
, and in any 


EK 


EAL 
IT Address 
Thos. Davis - Chestertown, Md. 


ttending physician sia 


transit permit. Then 


cremation, or removal 


that the death certificate be executed within 24 hours after death. 


a 
2 
= 
= 
Fy PART I. DEATH WAS CAUSED, BY: Car clthe ANCA ONSET AND DEATH 
a 22 IMMEDIATE CAUSE (a). 
acid 433.0 DUE TD KE 
Seo Conditions, If any, which b) ¢ \ } pay t magn. Ane 
Bea S gave rise to Immediate 
os 25 cause (a), stating the DUE TO 
- me underlying cause last. (c). 
BES PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN INPART 1(a)]19. WAS. AUTOPSY 
2. 2 
252 
EER O ves [] nOxL 


A190 
. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


26c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF PUN SOG aa, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work{_] at work OD 


21. 1 certlfy that (I) (this hospitg)) attended the deceased from 19____, that (1) (we) last 


saw the decaased alive 19___, and that death located st Jat Yom he dauses and on the date stated above. 
225. PATE SIGNED 


ATTENOING, STAFF f 
M.0.__PHYS. ER Onitctor 1 BNs. 
22d. ADDRESS 


23b, /18 THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sars) 1 8766 _ Chester Cemetery Chestertown, 


24] FONERAL BIRECTOR Chee ertown mde bere aly REGISTRAR'S SIGNATURE 
CV TAN 20 1956] £OConbin Povctpee _ 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’S 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BEST eat 


YR A15 (4) 
15M 4-64 


om 


far. Page 4 should be 


* 


ry be retained for your fr 


is necessary, please exe- 


If any del 


File poges 1 and 2 with the registrar prior to burial, cremation, 


ive Pages 1, 2, and 3 ta the funeral 


Chief Medical Examiner's Office along with form PM3. Page 5 ma: 


Item 18. 


writing the word “pending 


s 
8 
o 
os 
° 
> 
3 


forwarded t 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
or removal. 


VS. A1SME(S) 
SM 9/SS 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ve t Reg cin, we 4 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


ose Maryland » COUNT comico 


¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
! 


Quantico 


66 


1, PLACE OF DEATH 
o. COUNTY 


n Omi co MARYLAND 


b. pei OR TOWN Sie conporote limits, write RURAL c. LENGTH OF STAY IN Ib 
Sait sb is ary Hrs. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) d. STREET ADDRESS «. 5 RESIDENCE 
C We Isabella St., R.F Ls yes] NO 


* BRC Pd era! we pare hs Day Yeor 
ia cl VIRGINIA French ul eae 
5. SEX COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE FUNDER TYEAR] IF UNDER “ HRS, 
Female ead wiooweD[] _owvorceo(] [Jane 51906 ~ = [bar | Hew | in. 


1a, USUAL OCCUPATION Ss kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Cleaners Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Taylor Edith Townsend 


ee was teal ae IN U.S. AENED FORCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
se Yes five war does of ran 
---- 219-14~2758 | Mr. We Elmer French, Same 


18. CAUSE OF DEATH [Enter only one cause per i for 2% {b). ond (e)-] 
PART I. DEATH WAS CAUSED BY, = = Q N. - = Chad 


IMMEDIATE CAUSE (0) 
A DUE TO 


Conditions, if ony, which (0 
to immediote couse 
(0), stoting ihe underlying 


INTERVAL BETWEEN. 
OMPET at TH 


> 


DUE TO 


couse lost. i 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
NO oO 


11 of item 18.) 


20a. EXTERN#E CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of i mn 
PRIMARY 6# or CONTRIBUTING Oo eee ae ny in fonts 
CAUSE OF DEATH ~ 


20c. TIME OF INJURY Month, Day, Year | 20d. 4 URRED [200. PLACE OF mo oe cae 1 20F. (City oF to (County) (ig 
Hour 5 While ery a" strap, offi we { (} 
(p.m) iy 196k eb ial work Ane hon me 


21. | certify that | taak charge of the remains Sao rok 4 bd an Autopsy Req Inspection § Inquiry KJ, and find that 


death resulted fram; Natural causes [], Accident [1], Svicide [1], Homicide [4 Undeterminebeause 


4 
9g 
= 
y 
z 
= 
s 
uv 
3 
g 
= 


actuat DATE SIGNED 
ACTUAL bcp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S, Ea fee 
NAME (Type) Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER a 
\ = BURIAL CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) {Stote) 


“Burial” | 1-17-1966 |Wicomico Memorial Park Salisbury, Maryland 


‘ oS 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Hill Funeral Home Salisbury, Maryland chkeN 19 {9 antag Sets 


f 
2 


the funeral 
Pages 1 and 2 


and completely filled in by 
remove carbon papers. 
any event, within 72 hours 4! 


cremation, or removal, and 


ficate has been signed by the attending physician 


= 
Se 
5 
33 
22 
Ss 
ae 
Sa 
s 
gs 
a0 
52 
& 
= 
uo 


age 3 should be detache 


B 


o 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 
director, 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
15M 4-64 


Reegdeath. 


a 


/ 
\ 
ND) 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND 


Bray 
Fiv E= CERTIFICATE OF DEATH 0464 
1. PLA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Wi . a, STATE b. COUNTY ,-. . 
‘icomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside ecuperata limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | - 
‘ 720 days Salisbury / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street add d. STREET ADDRE! . IS RESIDENCE 
* R (i a in ge al, give street address) $s RES! Chure Street 6. Bee 
Deer's Head State Hospital xXPOOxNxxeKk ves] nol 
3. NAME OF it 
Lula : First Middle Last a. ag Month Day Year 
(Type or print) Carrie Moore German DEATH Jan. 30.19 :~66 


5, SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years tate oge | Hae | Mme 


st irthday) Months | Days | Hours | Min. 
Female | White WIDOWED ¥X] vwvorcen[]| Mare 3/1873 98 ys. | 10 22 | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retir U th 


etired Laun ry tM rker) Employee New York 
Elijah Reid VanOstrain 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Were or unkown) anaes” an 14-10-9078 


» INFORMANT Agdress 
rg, Marien McA lister( Dau hter)R.D# 
jo ee Se sDot5 
18. CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Bok 
IMMEDIATE CAUSE (a) Senility hac 
7 ) DUE TO : 
Conditions, If any, which 0) Arteriosclerosis, General Yrs 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) ]19. Was AUTOPSY 
= _,,en 
S yes [] NO 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Grate) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
3 
= mM. 49. at work at work _| 
21. | certify that (I) (this hospital) attended the deceased from_Feb. 10 , 19 64, to__Jan,30, 19-64, that (I) (we) last 
saw the deceased alive on a 19.66 _, and that death occurred at2_P_M, from the causes and on the date stated above. 
2a, SIGNATURE ; 22d. DATE SIGNED 


1/31/66 


. A ATTENDING MED. STAFF 
vN Pays. {_]__pirecror [_]_ Phys. 
ADDRESS 


22c, PHYSICIAN’S 


2 
M 
NAME (x9). V5 Maldve, M.D, ae Head Hospital; Salisbury, Md. 
23d. LOCATION (City, town or county) (State) 


23a. BURIAL. spe | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


purty” Feb. 3/1966 Parsons Cemetery 
24, FUNERAL DIRECTOR ADDRESS 25a. PE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | pare 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within $ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ra 
aed 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01520 CERTIFICATE OF DEATH U14Z68 


SEs / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
P= Rarattll a. COUNTY a, STATE b. COUNTY 
£2 i MARYLAND Maryland Wicomico ___ 
= gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If olltside corporate IImits, write RURAL and give nearest town) 
zs 2 write RURAL and give nearest town) / 
£8 Salisbury days Salisbu: Ad = 
eT ae d. NAME OF HOSPITAL OR Lida (f ng Ti stato stredt address) || d. STREET ADDRESS zy @. 1S RESIDENCE 
2an Deer's Head State Hospita. array 
Ses 7/ Md, RFD #2 ves] nol] 
oe 3. NAME OF First Middl Last 4. DATE Month Da Year 
ae ie fam Jan, 20g 66 
ase ype or print s ° 

sé __Pear} _Gibhons_ 
ams 5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years eg) TF UNDER 24 HRS, 
82s 7, MARRIED [] NEVER MARRIED [} last rthday) ego | Tease 

Fs % 
ze 3 Female White wiowen [XJ pivorceot]| Mar.27/1.890 75. ve 23 nee 
cs 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR EL, BIRTHPLACE (County & State, or foreign country) — hate OF WHAT 
3 2s during most of working life, even If retired) INDUSTRY 

5 Poultry Grower - Refired Wicomico Co.Maryleand rid 'S A 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Theodore P,Nicholson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Maurice eagee C.Marvil 


21. | certify that (I) (this hospital) at}ended the deceased from —, 1929, that (1) (we) last 
saw the = aes la 19__66, and that death ocourred at22.008," from the causes and on the date stated above. 


oo 
S25 (Yes, no, or unkown) | (If yes give war or dates of service) DR Re Pe es Me aide dale Cc sa nyt te 
> o iy MO, nN jal Ut 
BES No 220-26-1717 ay ice pes aypbe11(§ on D.#2 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Up 
Bes PART |. DEATH WAS CAUSED BY: e h He 
Sis ; IMMEDIATE CAUSE (a) Carcinoma of esophagus ° 
Or. 0 
Bas X DUE TO 
ess Conditions, If any, which (). 
eo gave rise to Immediate 
32r cause (a), stating the ( DUE TO 
o ge underlying cause last. (o). 
es ae 5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |29. pi ENN ea 
Doe ay 
Boe ale ves] NoKy 
set = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part II of Item 18.) 
tvs & | OR CONTRIBUTING [) CAUSE OF DEA 
eee © | (iF EITHER, NOT! EDICAL EXAMINER) 
3S 
228 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
sue a Hour a.m, while rotst while factory, street, office bldg., etc.) 
2838 = p.m. 19 at work at work 
<Za 
ees 
wen = 
S23 
aa 
a8 
Fez 
Bee 
ole 
= 


22a, SIGNATURE 22b. DATE SIGNED 
e elolia L mo. BSNS) Binkotor CBAs. | 1/20/66 
! 22c. FRAN 22d. ADDRESS 
Gre) Lg We Madidve, 2M. Ds, Deer's Head State Hospital,Salisbury,Md. 
\ 23a. AURAL Ree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Wurted Jan.22/1966| Parsons Cemeteby Salisbury, Maryland 
NY) 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D a REGISTRAR 255. REGISTRAR” nS STORE 
Z Rel, 
va As HOLLOWAY & COMPANY SALISBURY,MARYLAND | AN 24 19 Chota Wecan. 


—_ 


1 and 2 


ft 


nd completely filled in by the funeral 


ined by the attending p! 
mit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
should be filed with the State Dept. of Health prior to bu: 


VR ALS (4) 
15M 4-64 


transit pe 


leath. 


|, cremation, or removal, 


My 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
031527 Pene Remo sys a6 “ ¥ ; 01469 
1. PLACE OF DEATH a a bok here depeased lived, If Institutlon: Restyence before ain / 
sun . a. STATE b, COUNTY 
Witomico MARYLANO » Lame 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsid® corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


SAL bs bur Centreville Vb ee A 
d NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |) d. STREET ADDRESS. e. IS RESIDENCE 
Dp , . el Fa) : ES ON A FARM? 
Pe winsula levee { Hosp Tae, 117 Spring Yt. yes {]_no’ 


3. NAME OF ¥ Firs! Middle Last 4. DATE Month Day Year 
V7, 


7 

DECEASED , OF 

{Type or print) } Mii LA Golds Spee h DEATH Fg wie ape iC VARA 
5. SEX &. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED [~] | ® DATE OF BIRT 9, AGE (In. years | FUNDER 2 VEAR|IF UNDER 24HRS. 


last birthday) Sher Days | Hours Min. 


/ & yrs. 


Veg LO ple ies] DIVORCED [_] 
10a. USUAL OCCUPATION (Glvé ki kdone| 10b. KIND OF BUSINESS OR Ti. BIBTAPLACE (County & Siate, or foreiyn comtry) | 12. CITIZEN OF WHAT, 
during most of workingAlfe, evgn If retire 7 (NDUSTRY COUNTRY? 


13. FAJWER’S, Ni 14. MOTHER’S MAI! NAME Usd 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 


ene 
PART |. DEATH WAS CAUSED BY: 
pas IMMEDIATE CAUSE (2) Cr Rave Faihonre Z 


4] 


‘ / DUE TO 
Conditions, If any, whlch @) Ap al shia Agum 2 larg? 


gave rise to Immediate 


cause (a), stating the QUE TO eS 
underlying cause last. (c). ia ated 2 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRABUTING EATH BUT NOTRELATED ¥0 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. eal 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17,/ INFORMANT, Add 
(Yes, no, or unkown) ate War or dates of service) ) uf. Hip TC CG 
AAG. ae : 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


z 

S 

= 

3 Yes [ ] No Bq 
| 208, ACCIDENT Was UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [9 CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

a 

= 


While oO Not wey 


19 at work at_work 


; 19___, that (I) (we) last 
, and that dgath occyrred at_ GM, from the carlses and on th in stated above. 


9. 


hie. DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYS. CJ _pirector (]_ Pays. Hil be 
8 


| 22d. ADDRESS 


a ae 
23c. NAME OF CEMBTERY OR C) EMATORY 23d. LOCATION (City, town or county) (State) 


Checterftie Centerville . Mds 


BPRESS 7 Gm, 7 25a, REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Cacdutll Liahier Lh: omiAN 2.8 1964 feliorbos Sesctge. 


oe = eT ee ee eee Oe ee = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 


ONSET AND DEATH 


4 ~ CERTIFICATE OF DEATH 147 
te) L aes Aaa DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
7 Wicomico ean asTTE Maryland °° wicomico 
g b. CITY OR TOWN (if outside cor; enna limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
© write RURAL and give a =o 4 
a tsvil Pittsville id gl as 
& s d. NAME OF HOSPITAL OR acinar (if not in hospital, give street address) }} d. STREET ADDRESS a CN rea 
gs In Village In Village ves] no[¥ 
s 3. ps, La First Middle Last 4. BATE Month Day Year 
3 {Type or print) RALPH ELMER GORDY | DEATH JAN. 27 19 66 
© 5. SEX 5. CDLDR OR RACE 7, MARRIED [X] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (in years [TFUNDERJ VEAR|IF UNDER 24 HRS, 
2 x) 59 irthday) rT Mi 
& | Male White WIDDWED [7] oreo] {JULy 3/1906 oa oe | Bi al aa es | cm 
ii 10a. USUAL DCCUPATION (Give kind of Work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & ae foreign country) | 12. epuaY wip WHAT 
~: during most of working life, even if retired) INDUSTRY. 
3 lursery-man hee t oles at Nursery | Pittsville, Maryland BTA 
Ps 13. FATHER'S NAME 14. MOTHER'S MAIDEN WANE 
= Elmer James Gordy ora Florence A.Dennis 
a 15. WAS DECEASED EVER INU.S, ARMED FDRCES? | 16. y '. 
= (Yes, no, oF unkown) pte aecerg >| oe He bs #2 ©: (wires? i OB #122 
5 No 16-07-2107 Pittsvil le, vary! jand 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Fa 
2 
s 


Pe OS RAE cy YOO 1 STs OA. mer2t oe 
a sa 


Cenditions, if any, which > ple { b ont - E (=3% 7itb Gy Me “me E 


gave rise to immediate 
cause (a), stating the iene 
underlying cause last. () 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) ]19. WAS AUTOPSY” 
= —— 

é ves] _No fy 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part UI of Item 18.) 

6 | DR CDNTRIBUTING [] CAUSE DF DEATI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| J] / A 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rat Hour a.m. factory, street, office bidg., etc.) 

8 a While Not We ral 

= p.m, 19 at work[_] at work 


21. I certify that (I) (this hospital) attended the oe from. \__, that (I) (we) last 


saw the deceased ins of 9____, and that death apa Trad rf tHE causes rhe pn 1 the ¢ date stated above. 


, page 3 should be detached for use as the b ; np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22a. a; 22b. DATE a 
® LL Fas AD us MM oy Hoon SE Clone ds /1966 
2c. PHYSICIAN'S 22d, ADDRESS 
cay wave ype) DY oH eGray Reeves tee Center Salisbury, Maryland 
= 23a. pier Pee Zapf D THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
Q Buriat Fee 966 INew Pittsville Gaastery Pittsville, Maryland 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) Y HOLLOWAY & COMPANY SALISBURY, ee 4 4966 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wayne 
ESS 4 


0152. CERTIFICATE OF DEATH 


nd 2-—. 
>) 


¢ ES e 
3 s 23 ig od eerste fe 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
= B / “ae a, STAT b. COUNTY 
& sce /) (CORTE D MARYLAND DELAWARE SUSSEX 
= cn) Go db. i fami, 'N G elds corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL ‘and give nearest town) 
gas Litivge i DA SEAFORD fo id 
eS. 3 ga Wea OF HOSPITAI/OR INSTITUTION.{if not In hospltal, give street address) || d. STREET ADDRESS 8 page HS 
23sr ¢ F : 
8 ER <0| (Cr sile ewsof fopte[\ ©20 WATER SRET | wiwO 
i= > C4 is 
= ss 3. NAME OF First ae 7 Last 4. DATE Month Day ‘Year 
s $3 OECEASEO OF Yi 
= She ype or prin) OO TAS CLARK | ; peatH =, 
og COIL ESL 
eee 2 5. SEX 6. COLOR OR RACE 17, MARRIEO [} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (I 
#3: 2 Ht ef C LL Yp fe. WIOOWED [7] pivorced (] JU NE 17,1 £4 uy : 
= 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KINO OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 1. CITIZEN OF WHAT 
2 sl ez during most of working life, even If retired) INOUSTRY Ri é “Use 
2 g25 AN TANKER MéA YLAND USA 
3 €o3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= so yg — As 
& FEE | GEORGE WiLLiAm GREEN ELIZABETH STACY 
Saha 15. WAS DECEASEO EVER INU-S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 22 ¥ (Yes, no, ie “ae i service) : uRA — Le ‘ AW = r 
o os iE: we ‘ a (sy cf Lio dD SERRE D2 ALAS, 
5 £S5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]__ a INTERVAL BETWEEN 
Su Pre|et PART |. DEATH WAS CAUSED BY: ‘ie? “Lh LOMA ZA gn : 
ZEBSES IMMEOIATE CAUSE on Cove Chad, ¥ LY) ; i 
Spee 5 3 
53 ss - ama DUE TO 
SEa55 Conditions, If any, which 
5 a ae gave rise to Immediate ‘e 
Se est cause (a), stating the 
o s » 
=e bg we | underiving cause last. ©. = 
nore. = & | PARTI. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 
o° oae — — ea PERFORMED? 
25235 S ves [7] No 
25 == ON | aoa ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Satus & | OR CONTRIBUTING (4 CAUSE OF OEATH 
e282. © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
248 
Se #88 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County Gtatey 
= o 
£5 Tse 5 Hour a.m. Pari ake ato factory, street, office bidg., etc.) 
gzZz8 = p.m. 19___|at workL_] “at work_ 1 . 
= ; - y 
53 23 2 21. | certify that (I) (this hospital) attended-the deceased fro 1%2(2, to. 1942. thaf.(i) Xwe) last 
= s f 
Ese2s saw the deceased alive o1 19_(Q4 and that death occurred a |, from the causes and on the date stated above. 
ESes 
=<2Ooc5 22a SIGNATURE) 22. DATE SIGNED 
52528 | ye EN. wp. Ae Ne Hector OJ pas, | /- /5~G zc 
= Pa at 220. et ~—) 22d. ADDRESS 
= eSeo ype) eae n % 
&- Bes WILBER R. cis IR. N TREE 2O-SALiSAary MD. 
=e mes 2a, ee 23b, DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, vy, or county) State) 
ean tae A. SAFER O UME 
es GAM. . E144 
‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AS (4) Pn). Wigton -saArareyg DEL. 1 oA iad 
fences 5 UE. | AN 2 & Cy bg Heche 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01524 CERTIFICATE OF DEATH NL472 


¥ 
a 
> 


= se 
& 3 = y EO ee Lagi! Wi i 2 SAyAL Resim (Where deceosed lived. If institution: Residence befare admission) 
Sie 8 °. °. b. COUNTY yrs ‘ 
£8 cee MARYLAND Maryland Wicomico 
3 x) 8 b em Onion {if outside erpervie limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

o jive negrest town) 2 
gis Sati spury Salisbury (Rural) ” a =f 
B 038 d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oz = 3 ¥ INSTITUTION 6 ON A FAR 
Ron pm eninsula Gen. Hospital 116 Carolyn Ave. ves [] NO 
LW. 2 
2 £5 . NAME OF First Middl Lost 4. DATE Month ¥ 
a De . DECEASED . on M OF ae a 66 
Se (ype or prin) Raymond Meyers Greenwoo Death January wigs 19 
c = 
EO PEAR 5. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED (_] |B. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es. 2 = last birthday} [Months] Doys | Hours] Min. 
oe z Male White [wow swore | Ange, 27,1892 Yeeaa 
2 € 10a. wb 20k eons ag kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring, most of working life, even if retired) 
epee Barmér Farming Nebraska USA 

4 
oe an 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5.5 
Sarees Thomas Greenwood Emma J. Meyers 
Ser 
= £6 id 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ass Route 5 
a me ce 1-0 unknown) ey ~warser dates of service} 
8 pf? "Yes ww 504-03-7744 Mr. Richard Greenwood salisbury,Md 
6 2 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c)-} Bete ~ ita ah 
ork: a Re eee 
0 A 
£ otv 
er EY fe, a - 
- £65 4 x DUE TO 
5 ~~ a 
= Bae Conditions, if ony, which i" Wen pbs, of Gag? VBhnwtho , Sbyb 0. 
SP ENE. SO. gave rise to immediate 
See couse (a), stoting the under- f OVE TO 
a eget , 
De: lying cause lost. {c} 
£624 lyingiesuse.lost,. 
38 3 5 ig Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
oSBES 9 4 PERFORMED? 
eeree z Kogth1 le ye A yes [] NO 
2a525 6 O-t," : Wn (s xX 
2 gu 
ere oun b © |200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturgbof injury in Port | ar Part Il of item 18.) 
e5e25 & | OR CONTRIBUTING LT CAUSE OF DEATH 
eess- & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s ry 4 
= Sa ag oe 
g 5 ra 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) (State) 
S5 2 a Hour a. m. While __ Not while foctory, streel, office bldg.. etc.) | 
re s & 3 lot work [] ot work ' 
o7,e8 7—13 
z+ rs bo st see oe .19.4G thot (I) bve}Tast 
23 & 
ees 1S: fr 
Zo = ~——‘|_—_ J sow the deggosed alive on___!_ "~~~ -_»t___ 7.4 2M, from the causes ond on the dote stated obove. 
S g 22b. DATE 
ESS F 
a5 ot ATTENDING D. STAFF pene 
2 2 ys . | PHYS. (a Binector PHYS. #, -/Y¥-66 
O2f.2 Wc. PHYSICIAN'S 22d. ADDRESS 
22038 j |AME (Type} 
me. Legs ai A [bel = a oe ee ee eee ee ee ee eee ee ee ee ee 
2 eee ae 
a 3 3 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
0535 95 \ WAL, (Specify) 
Eeehe | BuPty Jan.16,1964 Union Chapel Cem. Frederick County, Md. 
oFfo ec 2 
roe Ny ange § SIGNATURE ZZ PpuRES "3 REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
p A 2 . fue ; e 

VRAIS (4) S Creamy ~. nol Cc emp ling Vecptigk 
5 9/59) \ t 2 cae N 1 8 { He 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
é i N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee CERTIFICATE OF DEATH g1472 
By 226 (jy | 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence Before admission) 
= aS jie TERSEUMT, a, STATE, aes b. COUNTY 
5s 2's EMCO MARYLAND Li Ge la a CCIMAC 
5 = $5 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR IN Uf outsidé corporate limits, write RURAL and give nearest town) 
5 ee write we and give nearest town) | 
Sp Eee 1S DOO SROTOM = LRA 
e: 3 gn d. NAME OF HOSPITALQOR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS s. Ae BE 8. ay Sale se 
= a! . 
SN BEELO femmnside Gufaeal V6 yes nol} 
3s Be 3. forts First Middle Last 4. 2a Month Day Year 
of ? i 
gag | best pane Cntti Tp | tom Janugny | ob 
Sof 5. SEX 6. COLOR OR RACE 17, aRRIED [-] NEVER MARRIED[] | 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS, 
3 3e> last birthday) wee Days | Hours | Min. 
oO 
< 


Fema é WA Je wiooweo fy} oworcen(]| /7 43 A, ¢ £6 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTAPLACE (County & State, or”foreign country) 
during most of working life, even If retired) INDUSTRY 


tA & > 7 * Se fr 
ARS agp eee nite. REee) 1, S 


12. CITIZEN OF WHAT 
COUNTRY? 


os 
o 

S65 : 

cE C774 ZES Bove th bere Li da £27 PovGHEerT | 

“3 a 15, ahha EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURI . | 17. INFORM! 4 + Address 

= Ss (Yes, no, or unkown) hi war or dates of service) Zz 

a5 CHARLES. FeTIE ROLF _ Lh be ae E-flite. 

ae 38. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] 2. pee a 
€ Z & PART I. DEATH WAS CAUSED, BY here stATic Chrechema Va 
2 Sar J t 4 

‘ DUE TO ‘ 

£ Conditions, if any, which i € br2tinema ISCGNST (GEE 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending p 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending ph: 


underlying cause last. (©) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= - a 2 
3 {eo ves] oO] 
= = 
OJ} | 20a. ACCIDENT WAS UNDERLYING a) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH es 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= |'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
2 factory, street, office bldg., etc.) 
Fy Hour a.m. _ - While —; Not While ‘ei ia dai a 
= p.m. 19 at workL_| at work o 


21. | certify that (1) (this hospital) attended the decegsgd from__/2— 5/ 94S to__/—/ __, 1966) that (I) Ae last 
saw the deceased alive af an and that death occurred at 78M, from the causes and pn the date stated above. 
22a. SIGNAT) ey fe Py DATE SIGNED 

oA Fy G22 ace wp. PAYS. NS E1BiBeron Dims O| Z~-/~ 66. 
226. PHYSICIAN'S 


NAME (Type) ["redecel Ak a Stile. bu, wd a 


23a. Renova pec | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
f?, | 


REMOVAL (Specify) F 
Lu gdad SLILLLA JoHhfY _y/. TA beech de, Tem PERAw Ceviheé, 7, 
24. FU DIRECTOR AOOR 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Behrig Dea Gen Pabhole PAlowAN 17 i968 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


af Holts Nesey. — 


YR ALS (4) 
15M 4-64 


oh 


= 


hours after death. 


ted within 


-transit permit. 
, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


t 
VR A15 (4) Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01526 CERTIFICATE OF DEATH “11424 


5 ey OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adonssiga) 


7 a, Map. b. COUNTY 
108 MARYLAND Breland ee 
{If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWW (If outside corporate limits, write RURAL end give nearest town) 


RAL/and give nearest town) 
Sagw Lt Ww 


- 


OF HOSPITAL 0! TITUTION (if not In hospital, give street address) || d. STREET AOBRESS e. ead oe 
iS KB L. LLTALS Z Leal St. ves] _no 
3. NAME OF First Ei a 4. DATE Month JG Year 
DECEASED OF 
(Type or print) Lf DEA’ fey 
v7) 6. COLOR pe) RRIED pena MARRIED [—] | 8 DATEOF BI 9. AGE (In, “fi TFUNDER 1 YEAR] erie FON AS 24HRS. 


TH 
last birthday) Months | Days | barge: Min, 
Wie Why, in ‘winowe0 rare A che LA LF be | ae s. “ 
102. LEE orl Give kind of work done] 10b. KIND OF BUSINESS OR sr ai (County & State, or forelpn hare pw SOIZEN OF ve 
during moss of working life, even If retired) Pa 
. Megier®e un” Lave "Apency Mes. Aa Hed 
13. FATHER’S NAME 14. MOTHER'S MAIDENNAME 


LLem bs 


a WIS DECE ED HE INU.S. ARMED FORCES? 16. SOGIALSECURITYNO. | 17. INFORMAN' Address 
eS, NO, or unkown, ‘yes give war or da! service: 
-datssat , 
Mi bt ASI. 2 ce Sree ell Pil 
18. CAUSE OF OEATH [Enter only one cause peg line for (a), (b), and (c).3 TE IG 
PART I, DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (2). Ve Edo irs CCEL ee LOY _seF Jn" 


Conditions, a which is » Ae TEo-s CLYIEOTHC WWE o) SARL fA, ve = 


gave rise to Immediate 
cause (a), stating the DUE 4 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
Scie aera PERFORMED? 
LYwrs dokiranrg pec ce ustte (gS F— | ves] NOR) 
20a. ACCIDENT WAS UNDERLYING 


OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While Not nile factory, street, office bidg., etc.) 
at work[_] at_work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21.1 certify that (I) (this hos; ital aye led thy eased aU? = ales a , to. 19___., that (1) (we) last 
saw the )___, and that death occurred ai , from the causes and on the date stated above. 


22b. DATE SIGNED 


D, AFF ss as 
Be ING py aoe PHYS. | /- 22 
22¢4 PHYSICIAN'S ES ADDRE: 
NEO CVART C_2B-1VHk “a 0 OL LST SWveqMbcl, Jef 
(tate) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) W 


25b. EGISTRAR’S pale: 


‘25a. REC'D BY “O56 


| aia 24 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oras 
( 9] 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY |. 2 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside Ga limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


= 
f 


FS 


nd’ 2 


hi 


nt, within 72 hours after death te 


by the funeral. 


write RURAL and give nearest town) é 
Salisbur 19 days Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitai, give street address) || d. STREET ADORESS 8. ee ae 


Deer's Head State Hospital 173 Ocean City Road ves(]_noC] 


. NAME OF First Mi . DATE Month Da Year 
DECEASED iddie Last 4. ty 


OF 
(Type or print) Ada A. Hambrick | DEATH January 10 1966 
SEX 6. COLOR OR RACE | 7, marRiED [] NEVER MARRIED[-]| 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24HRS. 
apt birthday) Months | Days | Hours | Min. 
|__ Female White WIDOWED EX] oworceo{NOv. 1/1881 8h ie | 3 | 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. DISD EH URINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 12. he WHAT 


during most of working life, even If retired) 
ommerville, N.J. 


in 


apers. Pages 1 a 


p 


and completely filled 


remove carbon 


Yo 


and in’ 


None None 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Philip Allshouse Julia Durling 

5 Di Rey a ie . A 

Visteon inemeiewatsdieno] © MSN TEMPE a A Richard som Daughter) 
Ocean cl alis 


mit. Then please 


No 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] eae Aa 
- £ op MER CAE Pulmonary embolus, massive 12 min. 
re > 
/ DUE TO 4 : 

Cenditions, If any, which ) Arteriosclerotic cardiovascular disease Years 

gave rise to Immediate 

cause (a), stating the OUE TO 

underiylng cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART i(a) 19. LT eae 
Fractured femur with surgery yes [X] NOT] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part {1 of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m, 19 at work [_] at work Oo 
21. I certify that (1) (this hospital) attended the om from___Dec, 22 1965, to_Jan. 10, 19 that (1) (we) last 


saw the deceased alive pn. an. 10 19_O9 | and that death occurred fret from the causes and on the date stated above. 
: ihe 22b. DATE SIGNED 


22a. SIGNATURE : 
i dg, mo, SR" Hiern 2) SA gg] 1/10/66 


22c. PHYSICIAN'S 22d. ADDRESS 
[of L. V. Maldve, M. D, Deer's Head Hospital; Salisbury, Md. 
23a, lua Bie ol 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
tar SOF |yan.12/66 Wicomico Memorial Pare Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ve ais (| HOLLOWAY & COMPANY SALISBURY,MARYLAND| SAN 13 t9¢¢ 


20M 1/65 


)- 
iy 


MEDICAL CERTIFICATION 


of Health prior to burial, cremation, or removal, 


filed with the State Dept 


— 


director, page 3 should be detached for use as the burial-transit pert 
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Page 4 may be retained by the hospital or attending physictan. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01528 CERTIFICATE OF DEATH ULd265 
1.” PLAGE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
ft a STATE yy b. COUNTY 
Wie MARYLAND eryland Wicomico 
b. ae ‘OR TOWN (if ae CO: aperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If oUtside corporate tlmits, wrlte RURAL and give nearest town) 
SA. b peas and eu nearest town’ me 
Salisbury A od Pub 


@. IS RESIDENCE 
DN A FARM? 


GECEASEO 
(Type or print) 


ee a Shu eu. OR Pe, Ge (If not In hospital, give street address) || d. STREET ADORESS 
a2 acral bby ttafl_R. Me D. 2 West Road ves] nos<} 
30 First aia |" OATE __Month Day Year 


» SEX 


13. 


6. COLOR OR RACE 


7. MARRIEO 


OF 
OEATH Arua Ay 9 19 GE 
i NEVER bean 8. OATEAF Yaed 9. AGE Speers | ESRD Ane! TF UNDER 1 YEAR|IF UNOER 24 HRS. 


last birthday) 


(Yes, no, or unkown) 


No 


‘Months | Days | Hours | Min. 
EGCKO WIOQOWEO oworceoT]| May 191931 34 yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND CF BUSINESS OR ih D STTPLAGE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If rettred) INDUSTR' COUNTRY? 
FATHER’S NAME 
Issac Hayward Annie Stockley 
15. WAS OECEASED EVER INU.S. ARMEDFDRCES? | 16, SDCIALSECURITYNO. | 17, INFORMANT ‘Address " 
(If yes give war or dates of service) Salis- Md. 


18. CAUSE OF DEATH 


ee |, OEATH WAS CAUSEO BY; 


[Enter only one caus 


er line for (a), wae? 7 a 


INTERVAL BETWEEN 
= ONSET ANO DEATH 


y, _'MMEOIATE CAUSE 
e DUE TO 
Conditions, If any, which 0) 
gave rise to immediate 
cause (a), stating the ( QUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves [7] NOT 


20a. ACCIOENT WAS Ui 
OR CONTRIBUTING 
(IF EITHER, NOTII 


INOERLYING 
GAUSE OF DEATH 
EDICAL EXAMINER) 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 18 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURREO 


While 
at work 


200, PLACE OF INJURY (Home, farm, 
factory, street, officebldg., etc.) 


20%. (City or town) (County) (State) 


Not La i 
(1 at work L) 


19, to. 19%, that (I) (we) last 


occurred atl AM, frofn the causes and on the date stated above. 


fe OATE SIGNEO 
ATTENDING MEO, STAFF 
mp. PHYS, C1 _ourector [] Pus. (1) 


REMOVAL (Spectty) 


PHYSICIAN'S 22d. AOORESS 
NAME (Type) U | 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


b. Plocvtas 7S SMT E 


MARYLAND STATE DEPARTMENT OF HEALTH 5 


i 
ed 


I “ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ay IND 
+g gf, h_01529 CERTIFICATE OF DEATH £477 
3 2 a i. PLACE OF DEATH i 2, USUAL RESIDENCE er deceased lived, If institution: Resldence before a) 
= 2e5, ec oaars i a STATE * b. COUNTY 
Ss 2° (COMIC MARYLAND ViRGININ KOK ACK 
S = b. CITY OR TOWN (if outside cor} rphrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If cee corporate Imits, write RURAL and a nearest town) 
e 2 write RURAL and give nearest town) ‘ 
3 : Sash 10 wn f - 3 
g ys OF HOSPITAL OR INSTITUTION (If not in hospltal, give strést address) || d. STREET ADDRESS ¢. 15 RESIOENCE 
aX >, ON A FARM? 
ge ov en upsue /g beuckaf Kasy Lal ae yvesC) nob 


ician and completely filled in by the funeral 


-transit permit. Then pleas 


akead ip any event, within 72 hours after deati 


5 3. NAME OF First Middle 4. DATE Month Day Year 
a OECEASED Hees OF — 
Ss (Type or print) Lh Mam 1c DEATH ANUAK, (o INS 
= 3, SEX 6. GOLOR OR RACE | 7. mARRIED [5 — MARKIED [| | 8. DATE OF BIRTH SAGE (In years | F UNDER YEARIF UNDER 24 HRS, 
3 } Vl day) wor ays | Hours | Min. 
5 MA le tons fe wipoweo [_] oworceo (| |AUGuS7 /6 {597 yrs. 
oS 10a. Bees Pee ure On aiys kind of work done| 10b. KINO OF BUSINES OR Tl. BIRTHPLACE ( & State, or 5S country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) NDUSTRY COUNTRY? 

RRINER TA conpekK oes Vien) sien 
~ 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Abused Tomas Hickman FiacdsGl [gon Tiné 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. whe Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Wo “a 31-46 B49 Pay ie Oa. A Ving inh 
18. CAUSE DF DEATH [Enter only one cause.per line for (a), (b), and om INTERVAL Pe 
ANO DEA 
PART |, DEATH WAS CAUSEO BY 
. TMMEDIATE CAUSE cp apinntiys ack 2 eae 


uf 


Conditions, If any, which 
gave risé to Immediate 
cause (a), stating the 


QUE TO 
(b). 
DUE TO 


factory, street, office bldg., etc.) 


underlying cause last. (c). 
‘ Fa PART I} OTHER SIGNIFICANT CONOITIONS CONJRIBUTING TO OEATH Ee NOT ED Paes bd I SEASE CONDITION “ii INPART1(a) 19. Manosuenrs 
i EV 
A <= a 
2 CAV ves [] No} 
& | 20a, ACCIDENT WAS UN indy b, OESCRIBE nea at (Enter nature of Tay In Fa Je or wt IL of Item 18.) 
& | OR CONTRIBUTING USE OF O01 
© | (IF EITHER, NOTIFY MEDICAL EAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, town) (County) (State) 
8 
= 


at work at work CI 
) attended the deceased fro 19. to. 


19 and that death occurred at. SEM, fr 


ATTENDING MEO. STAFF 
(_oirector [1] pays. (1) 


NDING PHYSICIAN: The law requires that the death certificate be executed within i h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


19" © , that (1) (we) last 


the causes and on the date stated above, 
| 22. OATE SIGNEO 


TO HOSPITAL OR ATTE 


should be filed with the State Dept. of Health prior to burial, cremation, or remov 


director, page 3 should be detached for use as the burial 


i . * a AOORESS 
Davi DF. C1LMohe | Sulige dep httarD) 
23¢. NAME OF CEMETERY OR CREMATORY van nse h te cas hoe town or county) , (State) 


23a. BURIAL “hee 23b. OATE THEREOF 


EMOVAL (Specify) 
5 ‘ Ae, iM 
td= ~Likle MESON CEMETERY LEY REC’O BY eoMnek Coup SYLZ, Ma 


Et Wh lyntsen Hemoxt thy, bad. | oN 17 $966 | $OCrfes Tatas 


MARYLAND STATE DEPARTMENT OF HEALTH 


se. 


NER: This certificate should be executed within 24 hours after death. If any delay @.. 5 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ics «ky 
R STATES.| 01530 MEDICAL EXAMINER’S CERTIFICATE OF DEATH L478 
WEA Ari DEPT: 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2, hig ae” 5 a. STATE b. COUNTY _ ; 
— ae Wicomico MARYLAND Maryland Wicomico 
hee Os b. CITY OR TOWN (If outside cor) eae, limits, ¢. LENGTH OF STAY IN 1b |: ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
ry & 3 write RURAL and give nearest town) " E , 
Se 8. Salisbury Pittsville i-/ 
an se @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENGE 
£g x r * s > = 
me 38% : Peninsula General Hospital Route 1 ves Pj nol] 
lee: “2 a . enn First Middle ‘ Last 4, DATE Month Day Year 
oe ina tded HERBERT HOSKINS Aa 1-966 ie 
a 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8... Dye DF BIRTH | 9. AGE (in years | FUNDER 1 YEAR |IF UNDER 24HRS. 
Pt Male O Oo ef 8/85 last birthday) (Months | Days | Hours | Min. 
Se on AA WIDOWED J DIVORCED [] 80 yrs. 
a F= #3 = 10a. USUAL OCCUPATION (ve kind of workdone| 10b, mo DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ge s2 during gst gf eprking Ife, even If retired) INDUSTRY COUNTRY? 
Swe tp North Carolina U. S. A. 
ss gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ec 
§8 OZ Unknown Unknown 
=¢ Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
se =e (Yes, no, or unkown) | (Ifyes give war or dates of service) . 
eu Es ) Thomas Hoskins Pittsville, Md. RFD1 
Ss s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).) ‘ONSET AND DEATH, 
PART |. DEATH WAS CAUSED ; 
#5 #5 PATWMEDIATE cause te) Coronary occlusion 
Bs Ss LO} DUE TD Feats 
so 25 : 2 : 7 
es 38 Conditions, If any, which (b) Azteriosclerotic heart disease ear 
a2 pag gave rise to Immediate pUE To 
a AS cause (a), stating the 
es re > underlying cause last. (0). 
4 gs) & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) 19. Pr oncord 
@ i ? 
oes 2 is yes[[] NO 
- pe = 20a. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 
ie = & cyl can eeeprereb tins Oo 
SP os ry . 
2 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a o 
” a Hour a.m. While Not While factory, street, office bidg., etc.) 
g = 19 at workL_]_at work 
rd 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection KK], Inquiry Inquiry [X], and In my opinion 


of Health or its designated agent, prior to burial, 


ar 


ES 
es 
ba 
3 
Sane ae 
: ese 3 death resulted fr, Natural causes [X], Accident_[-], Suicide [_], Homicide | ], Undetermined manner [_] 
K-58 CHIEF MEDICAL EXAMINER 
Blood ACTUAL . 
Baa> = SIGNATUR’ - M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Sas rupiies carl L. Royer, DEPUTY MEDICAL EXAMINER 
3S. Aewa 
E oss & AL NAME (Type) 09 Camden Ave. 4 Salisbury, Md. Address (Street, clty, town, or county) L-LO-66 = 
WS S's D 2a. BURIAL, poets | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
2s pecify) 
essto Buyers fi U/ her Green Acreg Salisbury, Md. 


24. FUNERAL DIRECTOR, t kein ., 25a. REC’D BY REGISTRAR 


jm _Clinto: Meat Ls. orbs nt 20 {966 


w 
= 
S 
& 


25b. REGISTRAR’ SIGNATURE 
fCbionbsg 
a = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 


YR AIS (4) Y 


OM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01532 CERTIFICATE OF DEATH 1479 


ae 
as oh 


\28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before, edmission) 
eis 8. COUNTY ~ yy: TE ; b, COUNTY J - 
Ad WllConn C4 ees __ MARYLAND KOBE s a) LICOfPICO, 
25 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
so writa RURAL end give nearast town) Lay, 
<3 24 CISA EY 3S yenes Geer =. aoe ee hire 
oo IAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d.” STREET ADDRESS G5 Bi RE 
ae ON A FARI 
easy le Dye Le 
“5 dst benerte Aesti7TAe\\ 602 (8 A Ke ST __|wiprog 
Bay |. NAME OF — tle First Middia Last 4, DATE — ionth Dey Yeer 
ats! DECEASED ee ae , 2 
ae (Type or print) CLLR GA CULL peat, SAMY FS 2 1966. 
ge 5. SEX 6 COLOR OR RACE/7 Married [xf Never MARRIED oO B. DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithdey) 1 Moni zi Days (Hour = Tea 


LL é WH (7e. Hours | Min. 


Oe. USUAL OCCUPATION (Gi 


wipowen [] __oworceo [] |\CT, /, 1G 97 


40b. KIND OF BUSINESS OR INDUSTRY 


= yrs, 


Ti, BIRTHPLACE “(County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


F-) LV’ done during most of working life, @ 

§ EOWA 1 2 Aure STARION , SID I RRA 

g 13, es NAME 4 44, MOTHER'S MAIDEN NAME “ , 
uy evry]. HowarRe S]ary &. Ke ss ' 

a ser a eae he ie 

= NS Nove 2710-3791 D/Rs. DESiMewd Howaee, SAME As 2-280 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


ary veer. imegine ESC IAD | xe. DER) PA 
; | xX DUE TO AD ss - ; bes 
Conditions, if eny, which (b) GO Fe = q F /) ye - 


geve rise to immediate ceuse 
(e), steting the undarlying ( CUETO 
couse last, {e) 


|, cremation, or removal, and in a vent, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

Ri LEG GIAN, (é sa php ves [] no Dai 
O & | 20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Eger nature A injury Id Pert | or Pert Il of item 1B.) ” nae 7 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) ~ (State) 

= Ger acne While __Not While factory, street, office bldg., etc.} | 

Z iy at work [_] et work | 

22, 1946, 0..: 99 19.4, that (I) (we) last 


. | certify that (I) (this hogpital) anced the deceased from...¥! a 2 NESS 
saw the deceased Afjve a br. ., and that death cael ataq AM. from the causes and on the date stated above. 


22a. SIGNATURE 


TTEND| a STAFF Wr 
A INE A fe} 
mop. | PHYS. DIRECTOR oO ee SF Ze b 
22c. PHYSICIANS 22d, ge fo 

NAME (Tyee! J eanwARD WW , C ASS 
23a. BURIAL, CREMATION, 


vai ts au 23b, DATE THEREOF 23¢. ey OF See OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
:MOVAI specif 
we ee |2-3-66 |S7 Aaues Csorzrety a Rion, pp. 


IREGTOR’S. AP Se Caaf bd aes: REC'D BY a: Vanna mac 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


FP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) |. 81532 tsom_47 SERTIFICATE, OF DEATH NL4$0 


i pier er DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before <P 


. a. STATE b. COUNTY 
Wicomico MARYLAND laryLand 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
alt ee and give nearest town) 
Salisbury, Md. 9h2 Days Hurlock WN ie os 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS | é. a7 


// \Deer's Head State Hospital,Salisbury, Md. R. F. De ves] no, 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(lype or print) Artera Johns DEATH Jan, 16 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED ED 8. DAT OF BIRTH 9. AGE (In. years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
OE] NEVER MarRieD [7] last birthaay) pil Days | Hours | Min. 


Male Negro wipowen [] Divorced [_] |\/t o LIOG 3 ys. 
A RTHPLACE CGomiy &S 


| 10a. USUAL OCCUPATION (aie Kind of workdone| 10b. KIND OF BUSINESS OR tate, or foreign country) | 12. CITIZEN 
during most of working life, even If retired) INDUSTRY COUNTRY, 


fter 


Pages 179 


e 


pletely filled in by the 


carbon papers. 
vent, within 72 hours a 


a 


f 


< 

13. FATHERS NAE 7 THER'S MAIDEN NAME 

15. WAS DECEASED EVER INU:S“ ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. FDRMANT Addr 

(Yes, a, of unkown) a yes wit war or dates of service) Ze 5 fy 
18. 


CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 


tit EAL ASE Lae Bilateral bronchopneumonia 


YF / x DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY” 

CNS lues 7 26 X ves [] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part ll of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IE-EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
iF 2 factory, street, office bldg., etc.) 
While Not While 
Pp. 19 at work] at work [J 


21. | certify that (1) (this hospital) attended the deceased from__. © me) t ee) that (I) (we) last 
saw the deceased ali —— 1/16 19.66/, and that death occurred at_Oz ; trom the causes and on the date stated above. 
5 | 220. DATE SIGNED 
Ve LE wo, Be MS) Blatcroe Co] eins. [Xt] 1/27/66 
2c. PAYSICTA a 22d. ADDRESS 
NAME (Type) 


AL, GREMATION,|,23b, DATE,THEREOF | 23c. JAME OF CE 23d. LOCATION, (Gity, town, gr county) 
Y HOV] Pood 1-¢, re, Kee ity, 
ADDRES: 
P 
VR AIS (4) &Y 1 
20M 


65 


permit. Then please. 
, cremation, or removal, and in 


transit 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERT TE OF, DEATH 1A 
tien UAL RESIDENCE (Where deceased lived, If Institution: weal Bebb 


: a, STATE b. COUNTY = 


HK 


1. Al 
a, COUNTY 


Hour a.m. | While factory, street, office bidg., etc.) 


p.m, 19 at work] ct ee [sh 
21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive pn__+ 19_66., and that death occurred a 


to. 19. that (I) (we) last 
"from the causes and on the date stated above. 


= 
Ss 
3 
me} = 
= 3F _ Wicomico MARYLAND Maryland Dorchester 
3s Te b. CITY OR TOWN (it outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsidé corporate limits, write RURAL and give nearest town) 
2 e 
g Fak write RURAL and give nearest town) . 
Soe Salisbury 2 Day: Cambridge of = A 
= 3 £ d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. ed 
s+ 2a) l 
Sent Deer's Wead State Hospi: 940 Pine St. ves[] N 
s 28 Ba ae First Middle Cast a DATE Month Day ‘Year 
| oo . 
= S5 (Type or print) Maggie Perry Johnson DEATH $ 19 
EB Se 5. SEX 8. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED[_]| 8: DATE OF BIRTH oe ia FUNDER CE ren See, 
e y jonths { Days | Hours | Min. 
= ESE Female Negro | wivowen [j DIVORCED [] 6h yrs. | 
2 a 1Da. USUAL OCCUPATIDN Ne kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 2 during ne ee life, even if retired) INDUSTRY COUNTRY? 
8 " 
a wee aborer Cannin Dorchester Cos, Md. USA 
3 =e 13. FATHER’S NAME 6 14, MOTHER’S MAIDEN NAME 
tal 2 : s . 
re Levin Perry Minnie Perry 
8 US. CES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
° 15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
= (Yes, no, or unkown) | (If yes give war or dates of service) a 
3 jo aao---- === James Johnson, Cambridge, Mde 
Bs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] betta tare 
can, PART |. DEATH WAS CAUSED BY: 
=e pes ie cause (__Uremia Weeks __ 
£s O34 
coat \ eee DUE TO 
ge Cenditions, If any, which @__Obstructive urinary tract disease with hydro- z 
S gave rise to immediate 
ee cause (a), stating the DUE TO nephrosis 
=e underlying cause last, © 
= s Fs PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. res Ley 
ein 5 a ? 
e5 & YES no [] 
#8 = 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Part II of Item 18.) 
CF f | DR CONTRIBUTING [] CAUSE OF DEATH 
S & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
ce 8 
Ss = 
i=} 
é 
= 
[-=4 
i=) 
Fr 
ia 
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Page 4 may be retained by the hos 


22a. SIGNATURE { Aj iL ¢ 22b. DATE SIGNED 
- £ le FF 
Ww, wA clo, mo, PHYS SC] Biatcror C) pave, EX 1/5/66 
a / 22c. hanes 22d. ADDRESS 
os, ype! 
: bury » Md.» 
2 | L._V. Maldve, M. D, | Deer's Head State Hospital,Salis! M 
= 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a) REMDVAL (Specify) 


Y 23a. sen sei | 23b, DATE THEREDF 


bur 4 
Q 24. ONERAL DIRECTOR LJ, 
\ Z 
eas 1a CLLAA A 


Bethel Cemetery Cambridge, Maryland 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Oy 

y CL: mr bng Qitaz 
; ia 


de _lotAN 7 sogcl 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bt SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


Pa eS CERTIFICATE OF DEATH LAs 
=e 
3 228 . PLAGE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion 
cq phates <a LW, ‘ a. STATE b. COUNTY +e 
is PES (Cow cd MARYLAND Mary laa A Le RC CST Era 
batt b. CITY OR TOWN (if outside cor Paes limits, c. LENGTH OF STAY IN ib || c. CITY_OR TOWN (if outside corporate limits, write RURAL roe give nearest town} 
a Bs 2 =. ZL Ay ind give nearest town) ; 
g = 8 “wr erhia, Meal AZ -A& 
[ Zz on Pe y HosPTTAL Of INSTITUTION (If not Ls hospltai, give Street Seas d. STREET AODRESS a Rs 
28h on ? 
oJ eae ) ME eA vain seal _Oonecal es ves[_] no Pd 
= sst 3. NAME OF Fi ace laf Lt . DATE Month Day Year 
2 22 DECEASED : Pores a y 
rs Sz (Type or print) f i ie fel “on DEATH —/Ayuc 19 iA 
B ses 3. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~]| & cas Si BIRTH 9. AGE (In years f INDER 1 YEAR|IF UNDER 24 ARS, 
24 8 > yee RAS; 973 last birt haay) Months | Days | Hours | Min. 
@ §55 ré WIDOWED B2], DIVORCED ["] . 
re = 10a. USUAL OCCUPATION (Givekind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g & during most of working Ilfe, even if retired) INDUSTRY COUNTRY? 
oe e Orc ester t2fF + 
& ot 13, FATHER’S NAME ne — Ph capa 3 — f 
= pee cL bike i: : é 
5 sF5 WAP Sth 
Ses = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ieee Address 
= ee Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
B *Ee Maggs € Sones Te in, Jd, 
7 = xe 18. CAUSE OF DEATH [Enter only one cause per line for ie 3 and (cq). [pM ae andes 
so. 352 PART |. DEATH WAS GAUSED BY: ree. 
SB SES yo IMMEDIATE CAUSE (a) Ms i 
eo 5 
53 6s of DUE TO Aa o . ? : ip 
$255 Gonditions, If any, which ©) te wo<fi reo An the ’ 
Ss so gave rise to Immediate 7 f{ 
s= 3 cause (a), stating the DUE TO 
= a underlying cause last. (©). 
BE2 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. RE Me 
2 . tae 
8 vesf] not] 
= (6) 20a. ACCIDENT WAS UNDERLYING 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DI 


(IF EITHER, NOT: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED zoe Grae ae RY Clone, far. 
‘actory, street, office ig. etc. 
While Not While 5 3 
Jaf work] 


dece (eS 


20f. (City or town) 


(County) (State) 


MEDICAL CERTIFICATION 


/] 7F/, 19 &% that (I) (we) last 


p.m. 
21. I certify that (1) (this 


Page 4 may be retained by the hospital or attending p 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


saw the deceased alive ol 19, and that death occurred at°2/_M, from thp/causes/and on the date stated above, 
2a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.O. pirecror {] Puys. Ct 
2c. PHYSICIAN'S anne ADORESS 
} NAME (Type) 
. [Be Benen Ste |”) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bie 23d. LOCATION (City, town or county) (State) 
“9-64 \Evergree nw Sert.'re Md , 


VR A15 (4) iN) 
15M 4-64 ul 


Stee Z Letty Vesengla Sadasdasng aldh eel aw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a » 01535 CERTIFICATE OF DEATH 01453 


— 


“ 
BES 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissign) 
obs o. COUNTY a, STATE b. COUNTY 
272 W ; : MARTEEND Marviand Wiorce 
235 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
= Be a we - give nearest tawn) . Hi : 
es — 
=” .2 alisbury now 2 
eve @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a, STREET ADDRESS ©. 15 RESIDENCE 
sae ON A FARM? 
282 £0 Peninsula General Hospital ves L] No] 
>ss 3. NARE OF First Middle Last | 4. DATE Month Day ‘Year 
Da A 
Se Type ar print) lian Jones DEATH January 29 v 66 
Zo 8 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| B DATE OF BIRTH ae R 
83> : widowed fr] pworceD [] ¢ 69. + 
Sie emale Negro dune, 1896 Ys. 
se TOa, USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry 12. CITIZEN OF WHAT 
(County ig 

es during most of warking life, even if retired) INDUSTRY E COUNTRY ? 
8365 obo annix Factor North Ceralina 
Bas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2-8 
SEE nknown Unknown 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ee (Yes, no, or unknown) |(If yes give wor ar dates of service’ , * 
2e No -~-~---- {222090810 | Mary Frances Turner, Snow Hill, M@. 
Fhe 1B. CAUSE OF DEATH (Enter only one cause per line far (a), Wy and (<, Ha q Ry 
£5 PART 1. DEATH WAS CAUSED BY: Ns ay 
ae ; "IMMEDIATE CAUSE (a) MOE Ue HEIN UC KV Loke 

= 443% DUE TO 


Canditions, if ony, which gove (b) 
rise to immediate cause (a), 

stating the underlying couse DUE TO 
or eee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


Ube T Btw _ OYRUN ESCH YISL99& | Woy 


After this certificate has been signed by 


director, page 3 shauld be detached for use os the bu 


z es PERFORMED? 
4\3 VAISETES yp E24 Tes vs] No §2 
= | 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
&¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3S [20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwark CL) atwork C4 
nded jhe deceased fram. [Fil .\9 tos 2F \%Z, that (I) (we) last 
1 19 , and that death accurred at M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


MED. STAFF 
precror CO pis, OO] 2-2 - 


ATTENDING 
PHYS. 


Nal 
730. BURIAL, CREMATION, 7b. DATE THEREOF Ye NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ROVAL pect ‘ c P 
Ay ura | 2/5/66 Mt. Zion Baptist Snow _Hi Maryland 


: 2Sb. REGISTRAR’S SIGNATURE 
Zz Ht _ Snow Will, Warylana |hEB T1966] Ports Jno 


d with the State Dept. af Health priar to burial, crematian, ar rem 


M.D. 


te 


TO FUNERAL DIRECTOR: 
shauld be fi 


” 
35 


wid 


ETTEMOUSINESS FORMS, INC. BALTIMORE, MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ay ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ois 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


11. BIRTHPLACE (County & State, or foreign oa 


Baitimore, Maryland 
14. MOTHER'S MAIDEN NAME 


Virginia ee 


INFO 
Ves. a abs seis Ne mg (Daughter) 
18. CAUSE DF DEATH [Enter only one cause per line for (a)/(b), and (c).] INTERVAL BETWEEN — 
PART . DEATH WAS CAUSED BY: CB. si! Ga | 
4 IMMEDIATE CAUSE (a) Metra’ cd ns an y 


12, CITIZEN OF WHAT 


COUNTRY? 
USA 


10b. KIND OF BUSINESS OR 
INDUSTRY 
None 


luring most of wee life, even If retired) 
ouse Wife 
3. FATHER'S NAME 


er an: W CERTIFICATE OF DEATH 1 S4 

g 2 s~ y "PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence befure admission) 
S78 Wicomico Matin a STE Maryland  ™°"Wwicomico 
= i b. Cree ro if urate cox porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 3 Salisbury Salisbury we ys 

® zen d. NAME OF HOSPITAL oR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. ee IDENCE 

eee R.D.#5 Pemberton Drive R.D.#5 Pemberton Drd yes nol 
= = EG NAN OF First Middie Last 4. DATE Month Day Year 
2 2 (Type or print) MARY AGNES JONES | DEATH JAN. Jeli 19 66 
5 o8 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] | ®& DATE OF BIRTH AGE (i Fears eae ee ube 2 
EEE | Female | white | wwowox] — oworces-]| April 19/1894 83 ye jms] Om | Howes | Min 
Ss . 
§ 


bi USUAL OCCUPATIDN (Give kind of work done 


= 


Norman Hose 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 


16. SDCIAL SECURITY NO. 


transit permit. Then please remove carbon papers, Pages 1 and 2 


£ 
a 
0 
=. 
= 
o: 
z= 
J 
o 
= 
2B} 
eS; =<, 
oo 
3&5 4 DUE To 
£5 Cenditions, tf any, which (b) 
oo 5 gave rise to tmmediate 
£2 cause (a), stating the DUE TO 
= a underlying cause last. (©) 
3 = FS PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. EAL TO 
oe - +. . a 
58 3S Yes [] ND fd 
= = 2Da. ACCIDENT WAS: URE REYNE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF D 
°o © | (IF EITHER, NOTIFY PDIGAL EXAMINER) N/A 
ES z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ye a Hour a.m, While — Not white factory, street, office bidg., etc.) 
2 = 19 at work{_] at work 
<= 


that (1) (we) last 


director, page 3 should be oe for use as the buri 


21.1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive oI S, 19, , and that death occurre 
22a, 


should be filed with the State Dept. of Health prior to burial, cremation, or removat; 


o 
a 
3 

er] 
o 

= 
> 

B 

3 
o 
= 
rr} 
2 
ery 

4 
> 
co 
i 

7s 
@ 
cy 
co 

a 


Se: \f-—~ °M/ forthe Causes and on the date stated above. 
@ 3 4A 22b. DATE SIGNED 

4 

S S mo. pis SK] Binecron C] pits, Can. /9 /1966 

= 22c. PHYSICIAN'S 22d, ADDRESS 

& paltl NAME (YPEDr ,Andrew C.Mitchell Maryland Ave. Salisbury, Maryland 

2: Ba. SEAL ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

e Bursar Jan ,14/1966| Parsons Cemetery | S2lisbury, Maryland 

( 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOTLOWAY & COMPANY SALISBURY,MARYLAND 


onAN 17 1966 


VR AIS (4) 
20M 1/65 SS 


4 Clem be pip 


MA OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q1537 CERTIFICATE OF DEATH od 165 


= 


\ 


feral 
us 


3 1. sae DEATH = 2. USUAL RESIDENCE (Where dacaased lived, If institution: Rasidenca bafore admission) 
Aa ses b. " INTY 
ones” Wicomico MARYLAND mice aryland comico 


oF 
{Type or print} : Oscar Pa Jones _ | peat aL 9 19 66 


@ 

23 3 ‘- | - 

be re) b, CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY aah TOWN (if outside corporete limits, write RURAL and give nearest town) 

Bo write RURAL and give neerest town) | / 

£5 Salisbury Fruitland ; _ 

Be d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ALUALSS . IS RESIDENCE 

23 | ON A FARM? 

Ea 

=4 605 Hill Street _ oe ees Union Road UF LEB e 
_ 2 3 /3. NAME OF “First Middle Last 4. DATE Month Dey Yar = 

< DECEASED 

a8 

€ a 

° 

os 

aoe) 

= 


te be executed within 24 hours after 


nt, within 72 hours after death! 
> 


S. SEX _/6. COLOR OR RACE! 7, MARRIED O NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ¢ lest birthdey) |"Months| Days | Hours | Min. 
Bs Male (or wipoweED [J DIVORCED [_] 1/8/1 873 rs. 
8 wp Wa. USUAL OCCUPATION (Give kind of work 10b. ae? OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working in if retired) | 
5 Labor = Maryland el. ae 
Z e: 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= oa ® 
oC. 
eo Francis Jones - Angeline Standford a _ 
© € 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 2 (Yes, no, or unkown) | (It yesgivewerordatesofservice) 
oe No _Grover Jones Fruitlend, Maryland 
fete 1B. CAUSE c HH [Enter only one ce: line for (e), (b), end (e).y) 5 3 vA 
” 
oc) PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_ 


Conditions, if any, which (b) " ‘ ————— —- 
geve risa to immediete couse 


|-transit permit. 


led with the State Dept. of Health prior to burial, cremation, or removal, and ii 


The law requi 
‘1a 


(e), steting the underlying 
couse last. —— ~ 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the buri 


be fi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e}] 19. WAS Aarons 
3 pes Nal MLAS SA calle PERFO! 
< yes [] no [] 
C’] B [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) - ‘ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 209. (City or town) (County) {State} 
= Wir; “ome While __ Not While factory, street, office bldg., ate.) | 
Es = 9 work at work 


that (1) (we) last 
, and that death occurred seh causes and on the date stated above. 
22b. DATE 


ATTENDING cE STAFF SIGNED 
MD. ia haen pays. 


22d. ADDRESS 


NARE (type) EAP: wie APR . 


23a. BURIAL, een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAFION (City, town or county, (State) 


R Bitar” | 1/13/66 | ebenezer Snow Hill, Mafyland 


24, FUNERAL DJRECTOR’S SIGNATURE ‘ADDRESS ay REC'D BY REGISTRAR | 2Sb. REGISTRAR'S, SIGNATURE 
VR AIS (4) Ny) yf eo es ab N 2 = 195 Jormn dag 
20M. 5-63 Vea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22¢, PH 


death, Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 


t 
a 


bon papers. Pages 1 and 


id completely filled in by the funeral 


H 


: The law requires that the death certificate be executed within $ hours after death. 
move carl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatl 


director, page 3 should be detached for use as the burial-transit permit. Then p 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AC gy 
CERTIFICATE OF DEATH Hi 466 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eeu DY - a. STATE b. COUNTY 
Wicgmsco MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . , 
ALIS buh. Salisbury afl = 
d. NAME OF HOSPITAL OR ANSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. SRM ee 
¢ - ? 
Feuivsalya Gevern! Lexy tta_l 2308 Hudson Drive ves] no fl 
3. Bees First Middte Last 4, fee Month Day Year 
(Type or print) MILDRED = Ke enl | DEATR M4 YA ¢ 
5S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNBER 1 YEAR |IFUNDER 24 HRS, 
sé 7. MARRIED [“] NEVER MARRIED [_] ist irthday) Migs BA Gcmarin- 
Female | wp +e | _wiwowen pivorceo[]|May 3/ 1900 rss | 23 | 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 2 COUNTRY? 
one one Washington, D.C. 5 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Flynn Henrietta E.Worch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) | — 


: Yr'M3SM1a R.Keyes(Son}2320 Hudson Dr 
g 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 / 


18. CAUSE OF DEATH [Enter only one cause 5 ss TONSELAND, Wal 
PART I, DEATH WAS CAUSED BY: zZ 
ss IMMEDIATE CAUSE (2), ee d 

aif ) DUE TO 
Conditions, If any, which b) ee 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 

H 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO,THE TERMINAL DISEASE CONDITION GIVEN IN PAR] 1(a) 19. ee 
‘ x Z ‘a y, 
‘Ob. 


x RMED? 
KL FTL aes 
OT A be -— aw 


yes [_] No [3}~ 
| 2 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury I art 11 of Item 18.) 


20d. INJURY OCCURRED |20e, PLACE 


While, -— Not While Factory 
at work] at work 


) wae) pe decpased from. 
19 and uns death occurred 


NJURY (Home, farm, 
Street, office bidg., etc.) 


MEDICAL CERTIFICATION 


1g ‘, that (I) (we) last 


from the causes and on the date stated above. 
22h. DATE SIGNED 


wp, PaVe DX Binecror [] PAs. o| Jan. 26/1966 
22d. ADDRESS mm 
Medical Center Salisbury, Maryland 


eee 


Movida JI.Gilmore 


23a, ee phe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EL SP™ | Tan. 29/1966| Rock Creek Cemetery Washfngton, D.C. 
24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


25a. 1B) 1068 REGISTRAR’S SIGNATURE 
om sé b ie gs 
oe LB l 196 la aos "0. 7 


fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B1539 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (207 


@...., 


and 3 to the funeral 
PM3. Page 5 may be 


if any delay 
ve, 


1 


a 


1. nee DEATH , AISUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ul 4 5 a. STATE b. COUNTY 
Wicomico MARYLAND Y 4 i 
b. CITY OR TOWN (if outside corporate Iimits, ¢. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) - 
AN Slyears _ QUANTICO Lhe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 8. Pee ee: 
R.F.D. vest] nof_] 
3. NAME OF i 
ceorhane. First Middle Last 4. alle Month Day Year 
yes, Bec Iny Grover Cleveland Layfield DEATH 1-30-66 19 
5. SEX . COLOR OR RACE 17, MARRIED PK] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |F UNDER 24 ARS, 
last birthday) Months | Days | Hours | Min. 
M White WIDOWED [_] pivorced [7] |SEP',25,1884 |81 yrs. | 


r ‘td 


in Item 18. Giv 


” in pel 
Examiner's Office along 


ing’ 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department y 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


INER: This certificate should be executed within 24 hours afte! 


tor, Page 4 should be forwarded to the Chief Medica 


tetained for your files. 
TO FUNERAL DIRECTOR: Pag 


lease execute the certificate, writing the word ‘pend 


direc 


TO DEPUTY MEDI 
p 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

ET TIRED REEN HILL,MD. U.SeAe 
13, FATHER'S NAM (3 14. MOTHER’S MAIDEN NAME 

WILLIAM T, LAYFIELD MARY HUGHES 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) \ 

(RS VIRGINIA LAYFIELD QUANTICO,MD. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: ONSET AND DEATH 


B z 
IMMEDIATE CAUSE (e)__ COronary occ Lusion 

YZ DUE TO 
conditions, if ‘any, which iby 
gave rise to immediate 
cause (a), stating the ( UE TO 


underlying cause last. (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(8) 19. pees. 
ves [7] Noe) 

20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Pert II of Item 18.) ” 

PRIMARY () or CONTRIBUTING (] 

CAUSE OF DEATH. 

20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 

Hour e.m, While Not While factory, street, office bldg., etc.) 
Aun 19 at work st work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry (X), and in my opinion 
death resulted frope’ Natural causes,[ 3], Accident {_], icide [], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 


ACTUAL 
SIGNATU! 


DEPUTY MEDICAL EXAMINER 
exaMiner’s Earl Le Royer, EY 1-31-66 
NAME (Type) . Address (Street, city, town, or county) 
23a, BURIAL, CREMATI fay OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


TYASKIN, MD. 


3 
> 
z 
gS 


ma neha ae ECTOR | 


_ LEVIN R. WILSON PRINCESS ANNE, MD. 


owfEB 8 196 


Larleg wedge 
£ igs 


BETTER BUSINESS FORMS, INC., BALTIMORE, MO, 21201 


MARYLAND, STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01540 CERTIFICATE OF DEATH O1487 


1. Beet ae 2. USUAL RESIDENCE (Where deceased lived, If institution: a? before admission) 


a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


wrlte RURAL and give nearest town) 
Salisbury Salisbury eos 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . Sake 


Pen,Gen.Hospital 118 Lake St ves(]_nofat 


5 NAME OF First Middie Last | 4. DATE Month Day Year 


(Type OF print) JOHN WESLEY _LAYFIELD beh JANUARY 27 19 66 


SEX 5. COLOR OR RACE |7, MaRRIED [XK] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Male White wivoweD [7] vivorceo[]| Sept.23/1895 " 0 aH hae a Be a i a a 


10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY. COUNTRY? 


during most of working life, even if retired) 
use Painter Deal Island, Marylan US 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


John H.Layfield Nettie C.Webster 
Cem ecion 4 EVERINU.: i Limmiiae 16. SOCIAL SECURITY NO. Hrs he BE Layfi e1a( Eke ) a8 Lake St 
S WeWe Sali. sbury, Maryland 


18. CAUSE OF DEATH [Enter only one cause per_line for (a), (), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: GZ Vn Q aA eu 
rie IMMEDIATE CAUSE (a) 


Tel AX DUE TO 
Cenditlons, If any, which (b). | 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Was AUTOPSY 


ves[] No fy 


bon papers. Pages 1 and 


vent, within 72 hours after dea’ 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then please remove_car! 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [> CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work] at work 


MEDICAL CERTIFICATION 


; ») to_2 , 196-4 , that (I) (we) last 


and that death occurred a |, from the c#uses and on the date stated above. 
22b. DATE SIGNED 


p. PHYS °C] binecror C] Pays. Jan. 24 _/1966 
c. PHYSICIAN'S 22d. ADDRESS 
|“ Or Har] L,Roye a Camden Ave,Salisbury ,Maryland 


23a. BURIAL, CREMATION, Be Ep 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ih 
urist iets /1966| Parsons Cemetery Salisbury, Maryland 

24. FUNERAL iaecToR ADDRESS. 25a. REC’D BY REGISTRAR Niilinvlrn, A SaMURE 
ve as SO) HOLLOWAY & COMPANY SALISBURY, MARYLAND \ceB 4 4966 |f Da 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 
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TO FUNERAL DIRECTOR: After this certificate has been 


20M 1/65 


‘ificate be executed withi é hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE 0 U1I4Sy 


a Le tithes “ ce IDENCE (Where deceased lived, If Institution: Residence before admission) 


. . COUNTY . 
f L/)t@Omc Oo MARYLANO Weeki“. 
b. CITY OR TOWN (if outside co pater ilmits, c, LENGTH OF STAY IN 1b . 

write RURAL and give nearest town) 


or 
d, NAME OF HOSPITAL OR INSTITUTION (ii ho: I, yi @. 1S RESIOENCE 
STITUTION (if not In hospltal = Br FARM? 


FCA tA Sala IY, 9, ef, ves no] 
3. NAME OF First 7 Month Oay Year 
DECEASED ea) b OF = 
(Type or print) S ahh i VT ATVIRS J Aske L 19¢ é 
5. SEX 6. COLOR OR RACE | 7, MARRIED [kX NEVER MARRIED []| & DATE OF BIRTH 9. AGE rome FUNDER 24 HRS. 
ie ist ir da: ia Days | Hours | Min. 


zs fe lerhs fe WiooweD [7] ovorceo[]| Nov. 15, 1899 | yrs. 
Oa. USUAL secuBA ont (Glve kind of workdone| 10b. KIND OF BUSINESS OR | Ti. BIRTHPLACE (County & State, or foreipn country) | 12. Gre Gr WHAT 


during od y working Ilfe, even If retired) INDUSTRY - 
13.7 'S NAME |. MOTHER'S MAIDEN NAME 
‘5. WAS OECEASED EVER INU.S. ARMED FOR 16. SOCIAL SaREeUTT AC 17. Bey: Lille 
(Yes, no, or unkown) | (ifyes give war or dates of service) itahen Lito. - phe te 


Pages l.and 


Papers. 
AL 
oy 


on 
, Within 72 hours after 


mele filled in by the funeral, 


fe carl 


ick 
leas 


and in any event, 


pl 


ig phys! 


18. CAUSE OF DEATH [Enter only one cause per line for (a), INTERV) 


INSET AND cit 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a) ize F 


4 = 
te I ety DUE TO , Taps 
Conditions, ‘it any, which a c 2 Vie Nevale a ae 

gave rise to Immediate soe to 

cause (a), stating the (#1 ; K F * 
underlying cause last. ¢ rhe ne. aaa rs 
sk va ag a iG TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN ask 19. WAS AUTOPSY 


mM ul FORMED? 


embali K Grain, ban. Leas rere © ves E] No 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE How TNJURY OCCURRED. (Enter nature of Injury in Part 1 or Part IT of od s 

OR CONTRIBUTING [| CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206, PLACE OF I aioe. farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, officablgg., etc.) 
p.m. 19 at work at work 


¢ from. | that (I) (we) last 
and that deaffi occyfred a ef and on the date stated above. 


ips DATE SIGNED 
ATTENDING MED. STAFF 
mo. Phys. (] binector [] Pxys. [1] 

iz ADDRESS 


ay Clee | 7 23b. DATE TH eo 23g., NAME OF CEMETERY OR CREMATORY | CATION (City, town or county) ite) 
Zz geen |S SF Aaavrca) Fase ete ine Vila 

5 Mig Te AOORESS Dente (Mac, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

4 oz (2 Aavitte ( AN 25 4 D er ae 


|-transit permit. Then 
, cremation, or removal 


ied by the attend 


Dy 


MEDICAL CERTIFICATION 


After this certificate has been sign 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durjng most of working life, even If-cetired) INDUSTRY TR 
ata iM wit Koro 


erie ed KN. Rrie Ke Begun Mo 
13. FATHER’S NAME 147° MOTHER’S MAIDEN NAME 


“ne. 01542 CERTIFICATE OF DEATH yl : i 
e ic ’ 3 
3 SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bese lf institutlon: Residence before admission) 
au 3 yd a, COUNTY a TE 
5 2738 leg migg MARYLAND WA R\ LAND ae 
3 = 2s b. CITY OR TOWN (If outside cor po limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Mf outside corporate limits, write SS ant ce nearest are 
A; Bee write URAL and give nearest town: 74 
See Fevyiy yh i aes 
e: win 4, NAME OF HOSPITAL CPA INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S Is RESIDENCE 

Se ose see OF, a ig 
es BZ Nein es (a Pere faa sptal &. a p Bs nol] 
= ss Seer First Middle last 4. DATE Month Day ‘Year 
=> =o - Fy 
= 25 (Typ6 or print) Eri sHA sr ymas 2% Cpke. Bean JAW pd, 1s 9 GE 
3 Se 5. SEX 6. COLOR OR RACE 7. MARRIED p>} NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In, years {IFUNDER1 YEAR IF UNDER 24 HRS. 
B oe NA 6 last birthday) Months | Days | Hours | Min. 
eR: A ple wiboweD [7] DIVORCED] Ct 22) $@3| 7 Za. 

2 

3 

2 


os S A. 


) 


director, page 3 should be detached for use as the burial-transit permit. Then } np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


\ 
g HOSHU A MoCase MARGARET “Tiamews 
= We eee, Fue VAs de LE 16. SOCIAL SECURITY NO. INFORMANT Address 
s , 
= Wie | "Na Siedisae Mas. £,7 Modsae Beouw Me 
s, 18. CAUSE OF DEATH [Enter only one cause per line for ma ba and (c).1 Hey SCL cea 
Fal : 
= ran OE sewEDEY, Ce vielovovase Lom accident | VE 
3 it 


Is |X DUE TO Aw \ 
caatin, any wn) gy CAVA NCR EDS Clovros>, correla Ae 
cause (a), stating the DUE TO 


underlying cause last. C) CG RAALA ank QPL AD Nereis iva 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 JHETERMINAL DISEASECONDITIONGIVENINPART 1(a) {19 pS ee 
= eee 
ale BAA’ COMUNE ves] NO 
© Je [720a. ACCIDENT UNDERLYING et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
65 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o 
r=) Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19. at work} at work [J 


21. 1 certify that (I) (this ho: 
saw the deceased alive on 


ital) ae degeased from. 
1g S_, and thatdeath occurred es frot 


ATTENDING TAFF 
wp. BRVe NS p—Bintoor C1 PHS. ol 
22d. ADDRESS 


a DATE [ou | 23c. NAME OF CEMETERY OR-GREMATORY | 23d. LOCATION (City, town or county) (State) 


(we) last 


he causes and on the date stated above. 
22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


23a. BURIAL, CREMATION, | 
Fos ae 

= 

pm etl rae 


ne be | evegercen Ais > 


‘ADDRESS ‘25a._REC'D BY REGISTRAR 
Bubs Yue : oath I 21 19661 


bai ay BISTRDS Ss errr 


VR AI5 (4) 
15M 4-64 Ny Mae 


executed within 24 hours after death. 


Then 


transit permit. 


d with the State Dept. of Health prior to burial, cremation, or removal 


igned by the attending p' 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physiclan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been s 
should be file 


e 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01543 CERTIFICAT DEATH {At 
PLACE OF DEATH = 7 7 77 USUALRESIDENCE (Where deceased lived, If Institution: Residence before =a 
k COUNT” , a. STATE b. COUNTY 
Comrce MARYLANO elaware 
. OR TOWN (If ont corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest: town) 
Salts Selbyyille wb 


d. NAME OF HOPI LOR INSTITUTION (If not In Hosp street ay d, STREET AOORESS | 6. Pee as 


2ausuls Sarecn/ Dukes St. ves Cx no) 
3. NAME OF First Last 4. DATE Month Day ‘Year 
DECEASED oF 
td or print) MARY B 7s ° ce <2 DEATH wary (P wo. 
Ks 6. COLOR OR RACE 8. DATE OF BIRTH 6 ears {FUNDER J YEAR |IFUNDER 24 ARS. 
44, 7, MARRIEO ["} NEVER MARRIEO 1879 weg DE ey) wontie]oape | Hours 1 Min. 
| Leora fe|\ ve wivoweo Gg DIVORCED [-] iaet | 
ia, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR TL'BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Own Home USA 


1B. 


4 MOTHER'S MA ben NAME 


Maggie Holloway 


INFORMANT 


FATHER’S NAME 


Beker 
15. WAS OECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17, 


Address 


XX xx xx ur. OFAC 3 ay a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = , 
PART |. DEATH WAS CAUSED BY: , 7) Ca 
IMMEDIATE CAUSE (a). 
¢ x. DUE TO 

Conditions, If any, which 0). 

gave rise to Immediate 

cause (a), stating the DUE TO ® 

underlying cause last, (c) . 
Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQG RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENIN PART 1{a) | 19. pane 
= oe 

|E yes[] NOT] 

ir 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF DEATH e 
© | (IF EITHER, NOTI EQICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |@e0f. (City or town) (County) (State) 
3 
= Hour a.m. factory, street, office bidg., etc.) 
5 - While, — Not While 
= p.m. 19 at_work at work [1] 


21. | certify that (1) (this hospital atten d the deceaged a eee f 
saw the deceased alive on. and that death occurred at> 227M, from the causes and on the date stated above. 
22b. ve SIGNED 


22a. SIGNATURE we 
mo. Bis NS CL Bintotor CT evs. (7-GS 


| 22d. ADDRESS 


— 


22c. Hite Cate 
E (Type) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Selbyville, Del. 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Ion 24 1966 | fOCenbay Quieter, 


~<a 


i: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


iia OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

a¥ 01544 CERTIFICATE OF DEATH QL49, 

sz BY g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 

2 RT a. COUNTY Wi : a, STATE b. COUNTY pr. Ss 

eas comico ieevianG Maryland Wicomico 

s ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 

as 2 write RURAL and give nearest town) P 24 

3 Salisbury 339_days Salisbury Ad -1 

2 Ba d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. pa a 

2 an 

es ry Deer's Head State Wossitel 520 Tangier Street ves] nol} 

Ss se 3. AME oF, First Middle Last 4. DATE Month Day ‘Year 

25 oe) (lype or print) Mollie Marie McDaniel DEATH January 16 19 66 
S 

8e5 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | &_ DATE OF BIRTH 9. AGE (in, years | IF UNDER YEAR FUNDER 24 HRS. 

32> Female | Colored WIDOWED $e] DIVORCED [_] ¥~ oral ody : re eee es ‘ 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR TI. BIBTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY i ey a COUNTRY? A 
Lhorrt A) ae, ag: 227, 


Bas 13. FA’ "§ NAME “ 14. WOTHER’S MAIDEN NAM 
ac / f 
5 / 
Ze tormad Kin Lhihibat) Le 
fe s AA ee Fiat ron S? ‘ 16, SOCIALSECURITYNO. | 17, INFDRMAI x 
« My unkown, war or dates of Service. ‘F7 A, 4 é 
= AIT-2-DE uy G, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: + 
a ie ATE CAUSE (2), Coronary thrombosis 
4 7 ' DUE TO : 
Conditions, If any, which ss Congestive heart failure; arteriosclerotic Years 


gave rise to Immediate 
cause (a), stating the DUE TO 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


= 
Sl 
oS 
2£o:; 
foe 
:B2 
S35 
3 eS 
2 Bs 
a 23 
ze 
52> 
ey underlying cause last, (c) 
z z ty & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAs AUTOPSY 
22 = oe 
SB. $ Diabetes mellitus ves ff NO] 
£e2 5 | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
288 #5 (UE Erruen, NOTIFY REDIOAL EXAMINER) 
oP ° D 
Mes #8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
sre FA Hour a.m, See unis factory, street, officebide., etc.) 
BSe ef p.m. 19 at work[_] at work 
3 2 21. I certify that 3) (this hospital) attended the deceased from__Feb. 11, 1966, to that 9 (we) last 
gee saw the deceased alive on,_Jan, 16 1966 _, and that death occurred a M, from the causes and on the date stated above. 
e 8a 222. SIGNATURE (] [4 7 H PM. 22b. DATE SIGNED 
= a , ATTENDING MED. STAFF 
3a L an Uielelre mo. PHys. (1) pirector L] Pays. [3 1/17/66 
e 3° 22c. PHYSICIAN'S + 22d. ADRES: 
=, aS NAME (Type) TL, V, Maldve, M. D. Deer s “ead State Hospital;Salisbury,Md, 
2 
e ze 23c, NAME OF CEMETERY OR CREMATORY 23d,, LOCATION (Clty, town or county) (State) 
rags 7 
2 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
MOVAL (Specify) 


24. ait DI “ie ! 7 s = = 6 Hh ses tite 25a, REC'D BY REGISTRAR 
Gatlhuy Jere tl babe hung oN 21 1966 


25b. REGISTRAR’S SIGNATURE 
oy 
g: 


Clewabg Vcd 


VR A15 (4) aa 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ia CERTIFICATE OF DEATH d- 4 Cp 
5 32 : . ~ = a oii. Q14yv 
a 23 1. PLACE OP DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ees ‘cou 
¢ wy Cds ISIN IC. Te e, STATE b. COUNTY 
5 guge \ Ch o MARYLAND CFInICES 
3 t bs A fal 
2 c& |) b. CITY OR TOWN (it outside corporate limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN lIf gbiside corporate limits, write RURAL end give nearest town) 
a Bes Y/Y write RURAL end give ,neerest town) ? 
a cos ashe Biv zie. ! 

3 _- AO at _ = = — 
= pss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give“street eddress) d. STREET ADDRESS 1g RESIDENCE 
$ ea 4 CO | ves C1 NOR 

Saet ——_— — — ~ = —— 
B 255 . NAME OF First Middle last Month 
2 3 on Ree ASES / 
+ a ee 
x = 3 ah Z <= 
o 9@cx - = a 
¢ oss 5. SK =: Sion R RACE] 7, MARRIED [] NEVER MARRIED Oj 8. Zy 9 ay, 9. RGEis yous ee his woe Ss 

r— Months jeys lours in. 
= rt $= wiowenS] —vivorceo [] | 197 = Z vs. | | 
Bose S IOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ba 2 i BIRT LL Ly 7: & Siete, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i | 


a “Fous of working aR it =) dwn Hs Ra Se ie x “a MM. “3 


13.” FATHER’S NAME 14., MOTHER'S MAIDEN NAME ae 


Jha i bled! scocsumen flay mot Tings 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


(Yas, ng gr unkown) Myer raat Seles cicevia fi a [= K a ) xeon 4 HRS: 


18. CAUSE OF DEATH —— ‘only ona cause par line for (e), (b), end (c), 


PART 1, DEATH WAS CAUSED 8Y: Uv 
, _, IMMEDIATE CAUSE fe) 


ing 


\ DUE TO 
Conditions, if any, which (by aha 7 eve Se servos) Ss 
geve rise to Immediete cause Sa” all i 
(a), stating the underlying f DUE TO 
couse last. - te 


The law requires that the death cert 


J or attending physician. 


te has been signed by the attend 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)| 19. WAS ee 
= Ss PERF :D: 
= 

= rl _| vs [J No a 

of “ = 20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert ff of item 18.) 

as & | OR CONTRIBUTING [] CAUSE OF DEATH 

le © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ia! 2 - a 

& Ss 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) {Stete) 

& S fasiartoe Whila __Not While fectory, street, office bldg., etc.) | 

3 = ate, 19 et work ["] et work [] i 


21. I certify that (I) (this hospital) attended the deceased from.... ae Ss... sur 9G I... that (1) (we) last 


saw the deceased alive on.. , and that death occurred ae. M, from = causes Kofi on the date stated above, 
RE 


22b, DATE 
ATTENDING ED. STAFF ]GNED 
mp. | PHYS. wBixon CO pays. 2] Sf ~~20 bb 
oD e 


ee 22d. ADDRESS 
JG PG.) JS KA mit LOCATE! 77 


Bae, BURIAL, CREMATION, 

es {Specify} 

p | Reeser! 
= 24 FUNERAL DIRE 

VR AIS (4) ) Rw; 


20M $-63 


23b. DATE We C 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, to’ r epunty) (Stete) 


€ Trv2tle. Cer, DUH ey MY. 


a; RESS 25e. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
Q) » NI rage Ora ay ee 
ee Bre iy » ae) 56] 7 fer hgy Nw 7 td 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use as 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DAT! 


TO DEPUTY oe 


please execute the certificate, 


eS... 


PM3. Page 5 may be 


rs after death. If any delay 


This certificate should be executed within 24 hou 


2, and 3 to the funera! 


18. Give Pages 1, 


along with form 


in tem 
( Fil ) 


iting 


wri 
files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


4 should be forwarded to the 
of Health or its designated agent, prior to 


director. Page 
retained for your 


ES 
> 
g 
s 


ith the State Department 


ges 1 and 2 wii 
in any event within 72 hours after death. 
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Se a2 
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pul ee 
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Item 18 Film G372  1/}@XR¢LAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01546 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1493 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 


2 STATE A RYLAND +. COU 


€. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


WICOMICO MARYLAND 


b. CITY DR TOWN (if outside verpecete Iimits, c. LENGTH DF STAY IN 1b 
write RURAL and give nearest town) 


SALISBURY aliabuny 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 


ras L 
@. 1S RESIDENCE 
DN _A FARM? 


118 E.ISABELLA STREET 118 €: Jsabella Street vesL] N 
3. Reteiccy First Middle Lest 4 BME Month Day Year 
(ype or print) LLOYD JOSHUA MEZICK ved = JAN 6 19 66 
5. SEX 6. CDLDR OR RACE [7, MARRIED [-] NEVER MARRIED [X] 8. DATE DF BIRTH 9. AGE I oa TFUNDER 1 YEAR |IF UNDER 24 HRS. 
MALE | WHITE | wwoweoc] — oworceoc]| 70/2/7907. ae We ae ks 
10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KiND OF BUSINESS DR Ti. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
rpg most Of work g Ife, even If rea) INDUSTRY | COUNTRY? 
ee er de College Mhasypland. 
3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Helen Thomas 


15. WAS Loyd. EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, or unkown) | (Ityes glve war or dates of service) 7 eee pera 
i . * 
| 05-1077 | Howard IM, Mezick, Denton, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] : Pi 
PART |. TH W, i s * - 
y ou OE ES ate suse te) Upper respiratory infection (<. 
15 X DUE XOX ‘ 

Conditions, if eny, which () Chronic alcoholism years 

geve rise to Immedicte 

ceuse (2), stating the ( DUE TD 

underlying cause lest. {(c). 
& | PARTI. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(e) 19. pease! 
= — 7 ae | 
S|__Post 0, 2 ois ves] No Ft 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter aN te bt injury In Part I or Pert II of Item 18.) 
& PRIMARY in| or CONTRIBUTING (] 
1 | CAUSE OF DEATH. 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm, 20f. (City or town) (County) (State) | 
a Hour 9m, while Not White factory, street, office bidg., etc.) 
= Bul 19 et work] et work 

21. | certify that | took charge of the remains described above, held an Autopsy |_], Inspection K], Inquiry P.4 and in my opinion| 


death resulted froprf 


Natural causes [~], Accident [_], . Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
DEPUTY MEDICAL EXAMINER [x] 
“Fddress (Street, city, town, or county) Jan 6 /1966 | 


ACTUAL 
‘SIGNATUR) 


r.#arl ‘L.Royer 


D 
haMecopatO9 Camden Ave,S 


NAME (Type) 


23a, Bae pfspectyy 23b. 181 196 0 23. "5 UAE OR CREMATORY 23d. LOCATION (City, own oF county) (State) 
procs) | 1 7906 Ry Ue olla Preston, Me: 


24. FUNERAL DIRECTOR 


E. NEWNAN & SQV, Easton, Md: 


25a. REC'D BY REGISTRAR 


oft TI {1966 


25b. REGISTRAR’S SIGNATURE 


fohorbog Jeg. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


1 


@ | 
The law requires that t Ns certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
01547 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$3 


dt 


“ay CERTIFICATE OF DEATH Nlgud 
=z i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= aSCOUNTYS aieenice a. STATE yy b. COUNTY 
7s MARYLAND aryland Wicomico 
g b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL ‘end give nearest town) 
Ss write RURAL and give nearest town) ¥ . 
; Salisb: 151 days Salisbury : ve 
g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 6. asia 
ini. ? 
#29 / Deer's Head State Hospital 608 Hill Street yes] no fi 
3. NAME DF Fi . 
Nokes irst Middie Last 4 Pee Month Day Year 
(Type or print) Warner Morris DEATH Jan. 7__19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED [] | & DATE OF BIRTH 9. “AGE (in, yeers [IF UNDER 1 YEAR [FUNDER 24 HRS, 
las 


Male Colored wipowep [] DivoRcED [_] 


Se B t 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


COUNTRY? 
Labor 


13, FATHER’S NAME 14, ais 'S MAIDEN NAME 


__Mary Thamos 
17, INFORMANT Address 


day) | Months Days 


Hours Min. 


lease remove carbon 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


James Morris 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ed by the attending physician and completely filled in by the funeral 


-transit permit. Then p 


Yes Wed 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERV! EN 
‘PART |. DEATH was causeD BY: Recurrent cerebral vascular accident with left | 2 days 
4224 puerto Remiplegia and aphasia 
Conditions, if any, which w _Arteriosclerotic cardiovascular disease with Years 


gave rise to Immediate - ry 
cause (a), stating the( DUETO aortic stenosis 


underlying cause last. (). 
S PART II. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) }19. Tia it 
= Sa Se 
5\s8 Chronic pyelonephritis ves] NO fe] 
f= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of tem 18.) 
| OR CONTRIBUTING [) CAUSE OF DEATH 
@ | (IF EITHER, NOT! IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. factory, street, office bidg., etc.) 
eo fil While Not While 
= p.m. 19 at work Oo at work 


19.45, to_1/7 __, 1966_, that (I) (we) last 
19-66 _, and that death occurred at.1_AM, from the causes and on the date stated above. 
‘22b. DATE SIGNED 
. no MRO") Meron C1 SRE ae) 1/7/66 
siertnrs ; : 226. ROWRESS 
ye) C.F Gutierrez-Garrido, M.D. Deer s “ead Hospital; Salisbury, Md. 
23a. BURIAL, Ceci | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Acres "| 
ADDRESS 77 25a. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
zt n 


at 1 oN 14 1966| fol onlag Grocer, 


director, page 3 should be detached for use as the burial 


DIRECTOR 


5M 4-64 : A 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vz 


$1543 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased 
a Es a, STATE b. COUNTY 
Wicomi.co MARYLAND Maryland Dorchester 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 16 |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury 7 Moses Rhodesdale 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


_Deer's Head State Hospital RFD #1 
NAME OF First Middle Tast | 4. DATE Month Day 


"DECEASED OF 
Gype ones) Roy Edward Phillips DEATH Jane 8 


B. SEX e ey ROR RACE | 7. MARRIED [JQ NEVER MARRIED [|| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 


tale ite winoweo[] __ivorceo]| 4 /20/188h a. eM “shh eye? 


en lays wo (Give kind it ad Se apie ae lee OR 11, BIRTHPLACE (Copnty & State, or foreign Say 127 Ane OF Wi 
ven If reti 
ain Boned ® Emp! oyec Pol ie A 
3, HER’S. TE k: INTHER'S MAIDEN as 
Laid Va, fa) ae 
. WAS DECEASED EVER IN U.S. ARM YU S? SOCIAL SECURITYNO. | 17. Cd 


(Yes, no, eave If Yes give war or dates of service) 
3 toy Ph: /hyps - 2 jobs (“ipove— 
BOO 
PART §. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (2)___PUlmonary Embolus | 5 Days 
¢ / DUE TO 
Conditions, If any, which ©) AeSeCeVebe Years 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. i UES! 
Bronchial Asthmars ves [] NO fe} 


20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ited within 24 hours after death, 


os 


ficate He 


18, CAUSE OF DEATH [Entor only one cause per line for (a), (b), and (c).7 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. | While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work [_] at work O 
21. I certlfy that (I) {this hospital) attended the deceased from. 19__., that {I) (we) last 
saw the deceased alive on. 8 19___ and that death occurred at_3.2__M, from the causes and on the date stated above. 


Za. SIGNATURE "Ae Me fies DATE SIGNED 
ATTENDING ueoo He STAFF 
/ M.D. PHYS. Director |] Pxys. [] 


22c. PRISIOIANS 22d. ADDRESS 
See He ay Se ie a 


MEDICAL CERTIFICATION 


A pee baa ey in| 23d. 
ogclfy) 
ener | 1/72 


NG 24. FUNERAL DIRECTOR 25a, REC'D BY sa = tA A SienATURE 


wana Lhe Ny ate , [oimet meg 


sora be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 
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director, page 3 should be detached for use as the bu 
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TO HOSPITAL OR AITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dey) 
yes, 


x ue 
s FE |_01549 CERTIFICATE OF DEATH 01496 
‘*S Ee f ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o Xen. / ®. COUNTY ~ a. §) b. COUNTY 
J Ne/ * 7 
3 4 MARYLA) 3 
> es b. CITY OR TOWN [if outside comprate Imits, ¢. LENGTH GF STAY IN 1b CEPY OR TOWN (If outside its, write RURAL end give nebrest town) 
a soe RURAL end ps ee nearesy town} 7 
s see i 212-410 A an 
= 23, AME HRERER HOSPITAL OR INSTITUTION (if not In hospital, give reat address) ‘d. STREET ADDRESS e. IS RESIDENCE 
3 ee ON A FARM? 
yz ste Aa : = = Yes aoe 
2 38a 3. NAME OF First ~ Middle = Last | 4. DATE Month “Dey Yer. a 
8 ag DECEASED ‘ : F 
g §c8 (Type or print) + " DEATH J Bois 9Golo 
@ nS a = 6. COLOR OR RACETT. maRRieD PX] NEVER MARRIED [_]{ & DATE OF BIRT; (in years }IF UNDER 1 YEAR] IF UNDER 24 HRS. 


vA 


it permit, Then please remove ca 


ith the State Dept. of Health prior to burial, cremation, or removal, and in eny event, 


Bente Deys | Hours Mii 


wipowed [] __oivorcen 1] | /, p aes 
10b. KIND OF BUSINESS OR INDUSTRY 


“Plo ve 


OCCUPATION (Giva kind of work 


12. CATIZEN OF WHAT COUNTRY? 
J most of working Jilepaven if retired) 


ERG 


LACE (County“& Siete, or foreign country). 


14. MOTHER'S MAIDEN NAME 
EP “Address 


16. SOCFAL SECURITY NO. 


1S. WAS DECEASED EVER fN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewar or detas ofsarvice) 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


See hay oe yeaa @2 i ld ah y furliies Eee 


(a), steting the underlying DUETO 
couse lest. (e) 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE {e), 


ician, 


The law requires that the death certi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)/ 19. Bie AuTorsy 
- 
, 3 3 se 7 Yes oO no [ey 
© [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Part Il of item 18. 
& | Or CONTRIBUTING fy CAUSE OF DEATH URY OC (Enter nature of injury in Part | or Part Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) et 
= = = 
SG | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
8 Hour a.m-—— While <Not While factory, street, office bldg., etc.) | 2 
= 


19 jet work [_] at work [] 


y that (I) (this hospital) attended the deceased from. 4. that (I) (awe) last 
| saw the deceased alive on Pies ert. 19-4) @., and that death occurred , from the causes and on the date stated above. 


ae T IG MED. STAFF 72. STONED 
Peak te mo, | PHYS. ee pinector [] PHys. [] 

22. PHYSICIAN'S 4 224. ADDRESS . - 
NAME Tyee] £7, 4 pf Lens Willards Lab 


‘23a, BURIAL, CREMATION, e. DATE ee 


23c. F CEMETERY eee te 
MOVAL Specify) (« , 


-F ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. THA 
: eee 1 iS 6 & big ded 


© 


if 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-tra: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Gre QF 


01550 CERTIFICATE OF DEATH 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFDRMED? 


2 
s 238 J Be 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssiop) 
id ae ee a. STATE Gy ey bAN b. CDUNTY 
~~ a 5 
£ 202 Whe 6Mi1G0 MARYLAND HIRES Recs 
ss Too b. CITY OR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR {na ie. itside wD... Hest; write RURAL and give nearest town) 
2 Bs g rite RURAL and give nearest town) 
ges 28 [So vsloucd POcOmoKE. iy AS 2 

eo: 3 on d. NAME OF HOSPITAD OR INSTITUTION (If not In at give As address) || d. STREET ADDRESS. e. IS eae 
a os 
a = > A 
e SoesU nsulo General \yes pata hoy CEng STREET ves] no hl 
a Epis Ss 3. NAME DF First [ DATE Month Da: Year 
= gee BAME DE S| Iddle i 4 DA y 

ese ce lohy _ BEVANS OW DEATH Vg 
B So0$ 6. CDLOR OR RACE |7, MARRIED [-} NEVER MARRIED [} | ® ate a BIRTH 9. AGE (In. years [FUNDER 1 YEAR|IFUNDER 24 HRS. 
2 oom \ oe Irthday) pascl Days | Hours | Min. 
8 Bee ‘Na ro Wa Ye | wivowe ft] DIVORCED SY | OCT. a rh Sl ys. 
“c 10a, USUAL DCCUPATION (Give kInd of work done| 10b. yes Hi ieee DR iL BIRTH! Co & State, or ae country) | 12. CITIZEN DF WHAT 
Peel “iE most of working life, even If retlred) It. ery Wee y) 
29 NLC | Au JomoTiVE a Ei Lome 

8 ee3 13, ee NAME 14. ES Gre NAME’ 
= wes 
= BEE Chagence 0. rowel 
° So; < 15. WAS DECEASED EVER INU.S. ARMED OWE Le 16. SDCIAL SECURITY ND. INFORMANT a 
“Ft fe s (Yes, no, or unkown) | (If yes dive war or dates of service) he 
8 t3s M0 = VI-05- $3 Wis J008 F. ee s Punk ZAIN 
, Sx8 18, CAUSE DF DEATH [Enter only one cause per line for (a), 0), a ani (c).] ONSEYAN a 
2). on PART |. DEATH WAS CAUSED BY: at 
ZEUS IMMEDIATE CAUSE. (a) a KLoeK (rd oi 
= 235 ; DUE TD 
g Conditions, If any, which ) 
= 
2 
& 
@ 
«s 
f= 


oO ves [] ND [Ft 
= ¥ 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

DR CONTRIBUTING [] CAUSE DF DI 

(IF EITHER, NOTI IEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. While, -— Not hier) 
p.m. 19 at work Oo at work 


21. | certify that (1) (this hospital) attended the dec = from_{_= 19@Cy, that} we) last 
saw the deceased alive pn__{ ~ 2  /)19 and that death pecurred Ziad, from the causes and on the date stated abpve. 


2a. SIGNATURE 7 DATE SIGNED 
ATTENDING MED. STAFF 
So Reb 2 IP : M.D. PHYS. iecTor [_] Pxys. Lt l Sa ies oe 


2c. AME Chino} 22d. ADDRESS. 
™ Ww. 2. ELLIS Th ym.d.| SalisBury, natyLawd 
. LOCATIDN (Clty, town or county) a 


23a.__ BURIAL, che 23d, DATE THEREOF 23¢. NAME OF i ee. | 


yay -db-lfob | Fyest (eAPlisT- 


wage ah md, 25a. "D6 BY 1s66 6 | EL Celta? 


& 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


2. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


tA 
ERAL DIRECTO! 


VR A1S5 (4) 
15M 4-64 > 


MAN 2 ‘yes 


, ’ MARYLAND STATE DEPARTMENT OF HEALTH 
CG DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; 4 CERTIFICATE OF DEATH A 
» L014 pi4ys 
A 12 3 a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eral a. COUNTY. a. STATE b. COUNTY 
§ ga WICOMICO MARYLAND MARYLAND WICOMICO 
£ re b. CITY OR TOWN Uf outside Spee ~~ |e LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida corporata limits, write RURAL and sive nearest town) 
wei ares 
aes Sitirswuare 15 yrs SALISBURY 7 Ne Tal 
= 3 3 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address] “d, STREET ADDRESS fe ie i See 
= fo 
@ > iv 715 SMITH ST. ‘715 SMITH ST. vs [1 nO 

2 Hi : ae es ee = my OF Hen es 
5 
g ea Tye orein) RUTH MORRIS PUSEY BEATH JAN. 20 1966 

2 2 

6 5. SEX 6. COLOR OR RACE! 7, jARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 : birthday) |"Months| Days | Hours | Min. ~ 

2 W WIDOWED & Divorced [_]} Mar. Ts 1877 & yrs. Pe | | a | eo 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


sewire | own home 
13. FATHER’S NAME 3 


William Ratcliffe Morris 


12. CITIZEN OF WHAT COUNTRY? 


USA 


HW. BIRTHPLACE (County & Siete, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Mary Elizabeth Maddox 


17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
_Mr. Robert White,E. Main ST. Salisbury 


(Yas, no, or unkown) | (Ifyeegiveweror dates of service) 
== 214-10-8626 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).] INTERVAL VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae fDi > se Abe ONSEE-ARD EAT 
IMMEDIATE CAUSE {a)___ fe PE t —“Uwee+4 <= 


it permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


DUE TO 

Conditions, if any, which {b) 

gave rise to immediate cause c+ a a a = ——|—_— —_ 
DUE TO 


(8), stoting the underlying 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 


19. WAS AUTOPSY 


z 

3 PERFORMED? 
pli , yes [] no [J] 
O| © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pat Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

an — = 

§ | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 

= Honea, While __ Not While factory, street, office bldg., atc.) | 

= at work 


&. that (1) (we) last 
Mm, from the causes and on the date stated above. 


DING. MED. STAFF 7b. ENED 
& } MD. ms pirector [—] pHys. [] 
* ‘SICIAN'S 7 22d. ADDRESS 
Rant pe Philip A. anlar sis MD E. Main St. Salisbury ,Md. ya 


23b. DATE THEREOF 


1/23/1966 


24 pny bhp s 7 uth. | —dilaabesay 


23c. NAME OF CEMETERY OR CREMATORY 
Parsons Cemetery 


23d. LOCATION (City, town or county} 


Salisbury 


25a. REC'D BY REGISTRAR 


lgaal 2.6 1956 


238. BURIAL, CREMATION, 
REMOVAL aa 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


director, page 3 should be detached for use as the burial-trai 
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25b. 


death 


and completely filled in by the fuyne 


executed within 24 hours after death. 
remove carbon papers. Pages 


© 


transit permit. Then : np 
cremation, or removal, and in any event, within 72 hours aft 


es that the death certific: 


ir 


After this certificate has been signed by the attending 


director, page 3 should be detached for use as the b 
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should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


TO FUNERAL DIRECTOR 


VR AIS (4) 
20M 1/65 


racy = 21Z0r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01552 CERTIFICATE OF DEATH pisya 


1. PLAGE: pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico eee a, STATE Maryland d. COUNTY Wd OQmico 


b. CITY OR TOWN (if outside corporate limits, an sts ean 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
* f) 


write RURAL and give nearest town) 3 
Salisbury ( 112:25P.M, 1421/66) Salisbury 


< 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) |} d. STREET ADDRESS e Ee ate 


Pen.Gen.Hospital 712 Baker Street ves] nol’ 


by Rene OF First Middle Last 4. DATE Month Year 


Day 
(type or print) CALVIN TAYLOR RAYNE | beats =JANUARY 23 49 66 


5. SEX 6. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (in years [IFUNDER A VEAR)IFUNDER 24HRS, 


Mele White WIDOWED [-] pwvorceo(]| Sept.11/1886 79 yrs. nen | erta| | 


during most of working life, even If retired) 


Retired Employee- [ce Company R.D.# Willards, Ma 


102. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreton country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


S 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Rayne Sesmer Rayne 


dete ideale SPE Meswitilie Rayne(Wifes?i2 Baker St. 
fio | 14210-6719 S511 shduy Nabeland 


18. CAUSE OF DEATH {Enter only one cause pey line for (ap (B), and (9.1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NCE ANON 
"IMMEDIATE CAUSE (2) 


Y Fr DUE To : 
Cenditions, If any, which o> WZ shoo tlerenes 
gave risa to Immediate bueno ? 
© BpGirvcle AS C-U Kena€ Peer 


cause (a), stating the 
underlying cause last. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) }19. BET it 


yes] No Gd 


20a. ACCIDENT WAS UNDERLYING fa} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) N A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour a.m. While Not While factory, street, officebldg., etc.) 
p.m. 19 at work at work 
21. | certify that (I) (this hospital)/attended the deceased from. I , toy that (1) (we) Jast 
saw the deceased alive ot E GS |, and that death Eee at ,*fretm the causes and on the date stated above. 
22a. RE 22, DATE SIGNED 
g MED. STAFF 
Nh cet P mo. AAV ONS ix] Binecror C) brie. Jan, /1966 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME ryRe) 
| William D.Gray_ Camden Ave, 3 


23a. BE OTAL etn 23b, DATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~~ State) 
C| 
Pagsons Cemetery Sali sbury Ma and 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REG! STRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR 


urial | Jan.25/196 
HOLIOWAY & COMPANY SALISBURY,MARYLAND | ofAN 26 {956 fons Jeg 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q1560 


~ PLACE OF DEATH 
a, COUNTY 


ivist SHAT. GA R a DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15530 Te "MEDICAL EXAM ERS CERTURCATE OF DEATH 


. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmi: 


n a, STATE b. COUNTY ’ 
Wicomico saat NE Penna. Phila, 
b. ret a {if AS RUD c¢, LENGTH OF STAY IN1b |) c. CITY OR TAN tir outside Corporate limits, write RURAL and give nearest town) 
StTeeley Philadelphia 77-3 


d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, give street address) 


P.G.HOSPITAL 


d, STREET ADDRESS 


és 62) , Torresdale Ave 


@. IS RESIDENCE 


ON A FARM? 
eves(] nol] 


h the State Department 
in 72 hours after death. 
SS 


ind 
during most of a fe, even If retired) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), 
PART |. DEATH WAS CAUSED BY; 


end (¢).. 


R/C YU DUE TO 


Conditione, Hf eny, which (o) 
gave rise to Immediete 
ceuse (e), eteting the DUE TO 


underlying cause last. 


|. NAME OF First Middle Last 4. DATE Month Day Year, 
peer) James Herbert AV day Rauvlston | oy Jane 20. 19 08 
5. SEX: & RAGE] 7, MARRIED [7] NEVER MARRIED C%) | & DATE OF BIRTH 9. AGE {in years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
Male | “eRFee [Dy NEVER MARR! jest birthday) Iontne | Bays | Hours | Min. 
wiboweD ["] pivorceo []} JULY /1952 : | 
10a. USUAL OCCUPATION (Give kind of workdona] 10b. NE BUSINESS: OR 11. BIRTHPLACE (Stata or foralgn country) 12, SOUMTDNE WHAT 


IMMEDIATE CAUSE (e)__Lvactured cervical spine: crushed chest 


INTERVAL BETWEEN 
ONSET AND DEATH 


eo. ie school boy Phila. Pa. 
5 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
fata Norman Roulston Kathleen Harron 
£ ES 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
ao (We Bo or unkown) nto ple war or dates of service) arents 
[o) 
aw 


_ ee OE 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PER 


FORMED? 


yes) 


certificate, writing the word “pending” in pel 


EXAM! 


death resulted from; jatyral causes 


ACTUAL 


& Accident [X% Suicide [_], 


CHIEF MEDICAL EXAMINER [_]} 


Inquiry Gt and in my opinion 
Homicide [], Undetermmed manner [_] 


= 
=) 
3 
d & 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part Il of Item 18.) 

& | PRIMARY & or CONTRIBUTING C) 
2 : mitiping to move stalled car off read when struck by car 2 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town; (County) (State) 
S Hour em. While Not Whilecy, factory, street, office bidg., etc.) 

4 os = 3305 at workL} at work i i 

e 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ xj, 


22, DATE SIGNED 


director, Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, prior to burial, cremation, or removal 


== StcNATUR ap, ASSISTANT MEDICAL EXAMINER [7] 
=3 “DEPUTY MEDICAL EXAMINER 
& Rar’ 2 
5 "4 =H RANE ype) LD 1 te Royer, Me A on Address (Street, city, town, or county) L 20-66 
wis 232. BURIAL GREMATTO Nf 236. THERESE HEHAME Ue CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
es eHayeeE™ ban ,24/1966 | Sunset Mem, Park Somerton, Pa. 


HORROWAY": co. santssurY,"NAanvanp. | "fi 94. igaq 


25a. REC'D BY REGISTRAR 


25b. REGISTRAR'’S SIGNATURE 


ffovbrg lade. 


— 


be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


VR AIS (4) 
20M S-63 


rf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 01554 CERTIFICATE OF DEATH 155 
in: Residence before edmission) 


in PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instit 


“sn WICOMICO oe masyuann || ""*" MARYLAND °°" wIcoMIco 


b. CITY OR TOWN [if outsida corporate limits, "| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
SALISBURY M1bW x SALISB URY 2 3 / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d, STREET ADDRESS Sais ESE: 
;|___SPRIMG HILL PRIVATE SANI. _ | 610 SMITH ST. 4 ves [] NOK] 
. NAME OF “First Middle Last 4. DATE "Month ~ Dey Year 
DECEASED or 
Luzerne) BLANCHE DAYTON ROUNDS | DEATH JANUARY 4 19 66 
5. SEX 6. COLOR OR RACE) 7, maRRIEDX’] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) “any Deys [ Hours | Min. 
FEMALE _| WHITE wow] porto []| APRIL 1, 1889 ves 
¥0e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


HOUSE _WIFE OWN HOME ‘ MARYLAND Z ___U.S5.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN _H, DAYTON = SARAH NEAL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyes give werordatesofservice) 


$e Nc H 
18. CAUSE OF DEATH [Enter only one couse par Frei for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe)__ 
¢ DUE TO . 2% . 
Conditions, if eny, which b paes z. wee a - . 


geve rise lo immadiste ceuse 
{a), stating the underlying (DUE TO 
couse lest. (6) 


Z| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19. WAS 5 AUTOPSY 
g =>. PERFORMED 

2 

<e | ves [] No wi 
= | 202. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 

& | oR CONTRIBUTING (} CAUSE OF DEATH 

& | (ir ElTHER, NOTIFY MEDICAL EXAMINER) 

fi ’ = 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ) 20%. (City or town) (County) (Stete) 

a Hour ¢.m. While Not While fectory, street, office bldg., ete.| | 

= pis 19 at work et work | 


2. I certify that (I) (this hos; 


saw the decease; 


1) attended the deceased from... > that (I) (we) last 


alive on...... ; and that death occurred | ain AN, from the causes shal on the date stated above. 


22e. SIGNATURI 22b. DATE 
ATTENDING 5 STAFF SIGNED 
M.D, | PHYS. Lo DIRECTOR (7 pxys. [] 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


23b, DATE THEREOF 


yates 


LEC AP, "Blaney, nln? 


23c. NAME OF CEMETERY OR CREMATORY 


em CEMETERY 


ee ‘tomate CREMATION, 
pacify) 


23d. LOCATION (City, town or county) (State) 


SALISB URY, MNRYLAND 


ay ISTRAR'S SIGNATURE = 
felotsa Joye 


rtificatesbe executed within é hours after death. 


—, 
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< aie FU el) DIRECTDR ny 
VR ALS (4)\ 
15M 4-64 2 


oP 


director, page 3 should be detached for use as the burial-transit permit. Thi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a mp 


01555 CERTIFICATE OF DEATH Lol2 
a Be A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 


1COf 12.0. MARYLAND yoy AUD t sages F) WEees LE Yaa 


b. CITY LA TOWN (if outside cor] Paate, limits, | ¢. LENGTH OF STAY IN 1b || c. C) ALT TOWN af outside corporate limits, write RURAL and give nearest town) 
ne RURAL and give nearest town! 


aa UA CL f AY Ad, itewe 27s 


d. Tae DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. ee 


BME SIE® Ceme rial. LOSLITBL ves) 0X] 


aaa Middle Last 4 Rene Month Day Year 


ie 
ee or Perit 4 Y ELIZA Abe 7 tf.) pf SHEL TC Fie Wie DEATH. Ti AR G, 1966 


5._SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[]| ® DATE DF BIRTH 3. a tn years (IF ial Gad a 


Fe mare, | Me CKO lee re pivorceoT}| JRL —/%03 er pan Beetle aa 
T 


10a. USUAL OCCUPATION (Give kind of work done | 10b. ri are es OR ee BIRTHPLACE (County & yy or foreign country) | 12. oe We WHAT 


during most of working life, even If retired) Cc i 
2 Waa & 


Ra 
‘th 


by the funeral 
Pages 1 ani 


i 


ba 
o 


it, within 72 hours after de: 


arbon papers. 


ian and completely filled 


13. FATHER’S NAME "S MAIDEN ae 


en please remove c: 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIAL SECURITY ND. 2 oe, 


4 ae 
(Yes, no, of unkown) [es area ke Atte : , Shy 3 yy) Le deel 
18, CAUSE OF DEATH [Enter only one cause per Ilng for (a), (b), and (c).] pe aye Bl ay 


DNSET AND 
PART |, DEATH WAS CAUSED BY: 
= ro CAUSE (2) Var wi a ie 


, cremation, or removal, and in any even’ 


/ / 

7 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause tast. 


buri 


19. WAS AUTDPSY 
PERFDRMED? 


das ss ves[] NDT] 


Hh ee cua me TH 20. DESCRIBE HDW INJURY OCCURRED. (Enter nature jof injury In Part I dy Part II of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19__lat work] at work (1 


21. | certify that (I) (this yi fattended the bi OA , 19€&_, that (1) (we) last 
saw the deceased alive p 8AM, from thé causes and on thed date stated above. 
22a, SIGNATU ay 226. DAE SIGN 


‘ ay) ATTENDING 
Cd D. oe ieecror C1 pHs, 
226, PHYSICIAN'S 


ficate has been signed by the attend 


9 


MEDICAL CERTIFICATION 


~~ 


iB ADDRESS 
IAME (Type) 


Pine Read , Sea [tet Md, 
23a. BURIAL, CREMATION, | 3 DATE THEREDF 'Z sae DF ew J. VBC. TPCATION nny town or ee a 
fo AL seoyy) y Ps va 
G Pegi BY REGISTRAR] 250 REGISTRARS edhe 
pa’ 


flicks: Joage 


ould be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certi 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 
=k 


rs 01556 CERTIFICATE OF DEATH OLAS 
= Ss ats ae — 
Lf se s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 eae a. COUNTY ‘. a, STATE b. COUNTY 
5 273 Wicomico MARYLAND Mary: and Worcester __ 
S os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2 Bee write RURAL and give nearest town) 
Bt sae, Salisbury h Days Snow Hill oS 
= stn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. a ae 
+ Se . 
~ age gy ’/ \2 Deer's Head State Hospital ,Salisb ves] nope 
SB 35° SS UeMEeE First Middle last 4. DATE Month Day Year 
= 3 
= ese (Type or print) ¢ y ‘ Shoglley DEATH 1 I 19 66 
Bs 2 5. SEX 6. GOLORLOR RACE | 7.“MaRRIED [3] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years | FUNDER YEAR|IFUNDER 24 HRS. 
3S '¥) (Months | Days | Hours | Min, 
=\§ |__ Female White WIDOWED [J Divorced [] J 2b | | 
0a. USUAL OCCUPATION (Give kind of werk done | 0b. KIND OF BUSINESS OR il. BIRTHPLACE ( & Sthte, or foreitn country) | 12. CITIZEN OF WHAT 


pig 29 of working life, even if retired) 


VUSE Wit FG Ape hace N 6 Bu Diet ™| Q 


13. FATHER'S NAME 14, MOTHER'S sabe NAME 


HroMAS. Avie, NS i] S 4. 


15. Wi nena EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, io ite a Me.Ho RA ec 3 Woe cue y Di as Wrew Moa 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
aN 1 DEATMEDIATE CAUSE (2) Recurrent cerebral thrombosis 
SIORX DUE TO ’ K 
Conditions, tf any, which @. Arteriosclerosis, general |_Years 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 


of Health prior to buri 


e 
s 
s 
gs 
a2 
Bo o 
£32 
; 3 
s§ an 
22° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. WAS AUTOPSY 

3 = ee 
Sacs 918 Bilateral bronchopneumonia yes KX nol} 
ee s 
3 ES= o-)= | soa, AcoIENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 

uo & | OR CONTRIBUTING [] CAUSE OF DI TH 
8 22 © | (IF EITHER, NOTI EDICAL EXAMINER) 
22s = | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) State) 
avs 2 factory, street, office bidg., et 
a oe 6 Hour a.m. While Not while factory, street, office bidg., etc.) 
2B PP = p.m. 19 at workL_] at work 
3 32 21. I certify that (1) (this hospital) attended the ae from p>. -,19 to__ 1/1), 1956, that (1) (we) last 
BS2 saw the deceased alive o 19_64,, and that death occurred &2+10M,"from the causes and on the date stated above. 
face 22a, SIGNATURE \ ‘2b, DATE SIGNED 

re fi ) | : 
3 ; A oad ATTENDING MED. STAFF 
2528 uke } mp. PHYs. _{_]__birecror [_] Puys. 1/1/66 
a ad 22c. PHYSICIAN’S 22d. ADDRESS 
Fecs NAME (Type) 
at L. V. Maldve, M. De : 
2 Zoe : bad A 
Sres 23a. BURIAL, CREMATION,| 23b.. DATE ys 23c, NAME OF CEMETERY OR-OREMATORY — 23d. LOCATION (City, town or county) (tate) 
Qos epee (Specify) \ Bu era 

> lA UCI INEHAA Bea 7 
NY IR {ee 25b. REGISTRAR’S SIGNATURE 


24 renee kt, 1 Puke vin F wel } oak AN 19 "1956 


ve ais ) SO) 
20M 1/65 & 


fT Vesdgn 


: 


& 


TO HOSPITAL q ATTENOING PHYSICIAN: 


in a hours after death. 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 01557 CERTIFICATE OF DEATH pi 5ud 
i 7 a: PLAGE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence e admission) 


a. COl 


a. ST b. COUN’ "g 
7 (Oe? MARYLAND ry long 
b. SITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWNA(f outside corporate limits, Write RURAL and give nearest town) 
riteARURAL,and give nearest town) 


. s ’ 
LW a Stew Ltt SAS" oe 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8 


¢0| Vel wiutle Lescol Magitel |__ tes S, 


ah 


sand 2 


filled in by the funeral 


s 3. NAME OF First Middle Last 4, DATE Month Day Year 

= 2 DECEASED fa OF ‘ ; 

= (Type or print) te a 200 $2 DEATH 

3 5. SEX | 6. COLOR OR RACE’ | 7, MARRIED fo]-NEVER MARRIED[ || & DATE OF BIRTH DER 1 YEAR IF UNDER 24 HRS, 
=] a f Y 7 

3 , 

= 


n 
last irthday) Months | Days | Hours | Min. 
WIDDWED [[] DIVORCED [7] 


Aw Ss LZ _vs. 
Tob. KIND DF BUSINESS DR Peter cnc Eater sae 6 an con 


Lo 
10a. USUAL DCCUPA (Give kind of work done 


12, 
during mast of working life, even If retired) 


CITIZEN DF WHAT 
COUNTRY? 


m/f completely 


, and in any event, within 72 hours after 


it. Then please remove carbon papers. Pages 


“PY, Z INDUSTRY @ : y f 
ager umber Ce, Statesville ML \ues.A st 
2 cs 13. FATHER’S NAME | 14, MDTHER’S MAIDEN E 
Ss 
3 U e 
Bee Wl, vn She emaker Martie Lash 
= 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
26 (Yes, ng, oF unkown) | (If yes give war or datesat service) eS 
38 a 83 Ghee aha Sire ta hdl Lid 
owe 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: og aT esa) 
Ss Wen 
= 


y; 5 _)MMEDIATE CAUSE (a). 
rc se) x DUE TD 
Conditlons, If any, which ©) Lo ee A uses 
gave rise to Immediate Beto. 


cause (a), stating the i . ; 
underlying cause last. (0) abd uN 


S PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) |19. en ee alana 
= ——— 
= 
z ole ves] ND Bo 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
& | OR CDNTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
: 19 at work[_] at work [_} 


21. t certify that (I) (this hospital) attended the deceased fro 19 to. 19____, that (I) (we) last 


saw the deceased alive pI 19____, and that death occurred at_9 PM, from the cduses and on the date stated above. 
22a. SIGNATURE . DATE SIGNED 


22b 
ATTENDING MED. STAFF 

mo. PHYS. (]_birector [_]_Puys. il lo 
i ADDRESS 


‘ 


/ 22c. PHYSICIAN’ 


NAME (Type) IN Rect Eeey 


23a. BURIAL, LSet | 23b. DATE THEREDF 23c. NAM EMETERY ORPOREMATORY 


EMOVAL (Specify) 2 4 
Ateiahs cu f3 -66 Spence Baptis? 
hee LEAP cor Lhe | oe 2 SA we ee LY 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur' 


23d. LOCATION (City, town or county) (State) 


é MARYLAND.STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01558 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O1505 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
aoe Me o 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stata) 
factory, street, office bldg., atc. 


MEDICAL CERTIFICATION 


While Not Seer 
at workL] at work 


21. I certify that | took charge of the remains oe above, held an Autopsy [X1, Jnspection [x], Inquiry [3g, and tn my opinion 
Natural causes [3], Accident [_], Sulcide Homicide Toe Undetermined manner [_] 
4 CHIEF MEDICAL EXAMINER oO 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Xj 


death resulted 


-Hoyé 


of Health or its designated agent, prior to burial, cremation, or removal 


director. Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


please execute the certificate, writing 


re LACE OF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 
Aa ™ Wicom ico MARYLAND Maryland Wicomico 
gga 5S b. CITY OR TOWN (If outside cor) pratt Timits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Zs = Es write RURAL bine neares' 
Fe Be alisbury Salisbury , 
sw 8 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS e. a aetlge 
oe 
eee 88 99 D.0.A. Pen.Gen,Hospital 712 Roger Street ves] notad 
SE. %2 3. NAME OF First Middle Last 4. DATE Month Day Year 
> 8s Sn DECEASED OF 
Bue sh ype or print) PRESTON FIELDS SMITH DEATH JANUARY 21 
sie 2 5. SEX 6. COLOR OR RACE [7, MARRIEDX NEVER MARRIED [_] | & DATE OF BIRTH 9. a is UNDeTT TEA baa Sa 
2e£3s 1 eeerwarars lest Ny Months babe Hours | Min, Min. 
ge Male White | wioowen{] __oworceo[]] Aug 6/1905 
3s 10a. USUAL OCCUPATION (Glva kind of work done | 10b. ran ae pens OR 11. nbiee 03. or foreign ES Pour a Vor WHAT 
= 2S = one ne seating He even Ener, INDUST! E 
2S wo > ectrician-Employee Ta Fiter lectl, Wicomico Co,,Marv 
oss Ss 13, FATHER’S NAME a 14. MOTHER'S MAIDEN NAME Br i 8 A 
e 
Bes 2&5 George Smith Mary L.Price 
= Ss 15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALS| t 5 Li] 
pet a eo (Ifyes give war or dates of service) a a i sn ma T.Smith(Wi ip 2 Roger Sts 
ese 214=10~-67171 saf4 Lsburi Hairy 
:3 ss 18, CAUSE OF DEATH [Enter only one cause per JIne for (a), (b), and (c).1 
ges PART |. DEATH WAS CAUSED BY: 
225 a IMMEDIATE CAUSE (2), 
BES elo} DUE To 5S 
e 32 Conditions, if any, which (0) = ee es 
= 22 gave rise to Immediate 
hes cause (e), stating the ( DUE TO 
3e underlying cause last. (c) 
2 = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) | 19. jis hued 
82 ves (X} Not] 
= 
& 
2 
c= 
a 
= 
a 
iJ 
= 
iS 
> 
g 
a 
o 
> 


EXAMINI a ne Se ee 
KAM (type) 109. CamdenAve, isbury, Md. Address (Street, city, town, or county) Jan 766 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Movi Speci) 
wUria Jan» 24/1966 Wicomico Memorial Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS ea Seiko BY RERISTRAR] D5b,  RECISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | pktN 24 toe¢ 


wo has uv 


Pages 1 and 2 
fter death, 


arbon papers. 
y event, within 72 hours ai 


[ | 


ician and completely filled in by the funeral 


lease 1 
and If an 


ys! 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01559 CERTIFICATE OF DEATH tr 


1 A Sl cola 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


i J ‘ a, STATE, ,, a b. COUNTY ; . 
1E 2 MARYLAND Miron 4) LMAUTEE 
b. CITY OR TOWN {If outside coi proce at, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


~_ write RU and give nearest town es 2 ‘ ; - 
LAS: oy | RAS Bit Keo £2 -1 
hp. NAME OF HOSPITAUV/OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 7 F @. de ae 
Poof ~ .. 54 \ oF de / a a é 4 
Vewusun General. estritt. N\A WASWWE ZO ves 71 nol) 


3. NAME OF First t . ~ Month Di Year 
Recrhece i Middle Las' |" mare. __— Mo ; es 


-) 
i (Type or print) A Af ML t/), LEONARD Se 
5. SEX 6. COLOR OR RACE | 7, MARRIED [RK NEVER MARRIED [_] 


8. DATE OF BIRTH 
Bs i i pels) 
Ngee “4/7 7E.__|\ wioweo] —_pivorceo] 


ch bis ( 
Jan,18/1907 | 59" yn. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Book-keeper Galestown, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1YEAR|IF UNDER 24 HRS. 


12. CITIZEN OF WHAT 


He 


mit. Then 


cremation, or removal 


-transit pe 


> 


The law requires that the death certificate be executed within 4 hours after death. 


fo 


ficate has been signed by the attending phi 


After this cert 
should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to burial 


—— 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
irector, page 3 


di 


TO HOSPITAL ¢ ATTENDING PHYSICIAN: 


| 24. FUNERAL DIRECTOR ADDRESS 


Samuel T.Smoot (Deceased) Ora Wolff 

15. WAS DECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. INFORMANT dyes: 

(Yes, no, or unkown) | (Ifyes pive war or dates of service) : oye sie_M,Smoot wire 418 Washi - 
YES Welle oo seek eee pets = 


TNTERVAL BETWEEN 
ONSET AND DEATH 


beer EC. 


Bsmt Ad 


18, CAUSE OF DEATH [Entor only one cause per line for (@), (b), and (c).1 . 
PART 1, DEATH WAS CAUSED BY: ; 
“IMMEDIATE CRUSE 0 espa actin le rppieven 
lle 3 DUE TO ‘S 
Conditions, If any, which ©) Con Con Mune ivy 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


5 PART ||. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a)  |19. AES Tee 
S ———— 

é ves[] No &] 
f=] 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

&; | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) N aN 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= Mm, 19 at work | at work 1 


lad 


21. | certify that (1) (this hospital) attended the deceased from. t 5 1986, to. , 1984 _, that (I) (we) last 
saw the deceased alive o Y 30 196G, and that dedth occurred at 424M, from the causes and on the date stated above. 


22a. SIGNATUR! . 22b. DATE SIGNED 
Din, P.Suklerd MEE MB OME Ol BeD,_/_/1966 
22c. PHYSICIAN'S 22d. ADDRESS 
name (P®) F7rpnrtam P, SapLer, M.D.\Medical Center Salisbury, Meryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eee eb.2/1966 | Galestown Cemetery | Galestown, Marylend 


25a. REC’D BY REGISTRAR 25d. REGIS Pere. 
ves) SQ|HOTLOWAY & COMPANY SALISBURY,MARYLAND |p5B 4 4966 polonbsg Dit i 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death. Page 4 


ithe hospitol or attending physician. 


may be retaine: 
TO FUNERAL DI 


® the funeral director, 


R: After this certificate hos been signed by the ottending physician ond completely filled i 


mi 


Poges 1 ond 2 shauld be filed with 


Then please remove corbon papers. 


d for use as the buriol-transit permit. 


poge 3 shauid be detache: 
the registror priar ta buri 


_déath. 


, cremation, or remaval, ond in any event within 72 hours, 


\ 1 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ry 
\ neg. dist. wo VLU F 


} 1 PLACE OF DEATH z eee ae ee {Where deceased lived. If institution: Residence before odmission) 
3 ie Wicomico Maryiano || ° Md. bcounty Somerset 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ‘ 4 
Salisbu Crisfield 4 
d. NAME OF HOSPITAL (lf not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
, OR INSTITUTION 5. ON A FARM? 
( =e ob L Sanita In Yes] No¥] 
3. Ni Fi Middl La: 4, DATE 
DECEASED. ee Gl st DA Month Doy —Yeor 
{Type or print) Dellie PS Somers brary =Janua 22 1966 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (i 
; MARRIED [[] NEVER MARRIED [7] aS an 
Female White |woownpt oworeoO Sept. 20, 1875 yt. 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Maryland UsS; 
= Mipiey- fie 

Albert Wilson Mary Riggin 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yes, no. ar unknown) (tf yes, give war or dates of service) ‘. ’ ’ 

| irs. Harold Cullen, Crisfield, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b), ond A€).] VA ¥ INTERVAL BETWEEN 
ONSET AND ATH 
PART I. DEATH WAS CAUSED BY: LU ik eee z oe 
IMMEDIATE CAUSE {0}, ¢ 


sf DUE TO 


gove 
cate (0), stoting the under 
lying couse last. &) 
ving coute lott. 


ise to immediate DUE To 


Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Yes 0 ory, 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. Fence OF INJURY {Home, farm, i 20f. (City or town) {County) (State) 
Hour o. m. While Not wile foclory, street, office bidg., etc.) } 
p.m. jot work [[] ot work H 


21. | certify tha! lended- the deceased fram. a1 9zeee, " “3 that | last saw the deceased 
and that death accurred at. itt fram the causes and an the date stated abave. 


alive ones EE ies 
SS (Street, ey DATE SIGNED 


a eNaTue (Zee Z\_ A ces Ly MD. LE et Oe 8 


PHYSICIAN'S 
NAME (Type), 


MEDICAL CERTIFICATION 


ia 


720. BURIAL, CREMATION, 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
REL Berprase” 11/25/1966 Sunnyridge Hopewell Md. 


3 DP 3 JOR'S SIGHIATIARE ADDRESS, Qdo. REC'D BY REGISTRAR | 2. OR 
eg DA Cera tield,) Wy iheep 6 1906 ad a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G3 02 7 


— 


s e2. 
s 5 : —— 
6 28 » |. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
peaee Be ePECUNLY a, STATE b. COUNTY 
a on =z s be 1 CO 
es Wicomico MARYLAND Maryland Wicomico _ 3 
> &: b. CITY OR TOWN {if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
ot Pa 7 writa RURAL and give neerest fown) is ud 
£ 3es isbury D.O.A. Salisbury wed 
eee is} « d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
3 Fas . . . A ON A FARM? 
3 3¢277 Peninsula General Hospital Quantico, Rd., 
2 2 aa : are ee a ae ls cg TS wMindle en La a, 4. DATE Month 
4 Fr 
2 Fes (Type or print) LILBURN LORINE TAYLOR DEATH 1 
o = =_ 
2 eae 3. SEX 6. COLOR OR RACE) 7, ARRIED |] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 l 4 id ithdey) [Months] Deys | Hours | Min. 
Ls as Male White wipoweD [] _ DIVORCED Sept 23,1903 yes. | 
8 3 a 10a. USUAL OCCUPATION (Gi: ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
& a ea ~ done during most of working life, ren if retired) 
ES 5 Retired Brick Layer Contractor Maryland | Ves 
€ £ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘er 1 
c. U 
Granville F. Taylor Annie F, Taylor 
15. WAS DECEASED EVER I S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address "I 
[Yas, no, or unkown) | (Ifyesgivewerordetesofservica) 
a 17-10-3768 |Mr. G. Ray Taylor, Same ; 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b)y end (c):l te < “INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
5 IMMEDIATE CAUSE (e] Jt Cpr mn — say = 
4 DUE TO 7 
Conditions, if eny, which (b) 


geve rise to immediete ceuse 


(a), steting the underlying (DUE TO 


() 


factory, streef, office bldg., etc.) | 
1 


While Not While 
work [_] 


Hour e.m. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
is 2 

| f ms (al Newey 
= ] 20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 

5 | on CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

mo E ee 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ; 201. (City or town) (County) (tete) 

a 

= 


at work 


19 


21. | certify that {I) (this w7s, € 4 deceased from hat (1) (we) last 


saw the deceased alive ane l $e&, 19. , and that death occurred at... ......M, from the causes and on the date stated above. 


NATURE ra) 22b. poten 
{ ATTENDING, MED, STAFF IGNE 
Yaa. Pla Lilf mo, | PHYS. fe] pinecror [} PHYS. [J 2h lab 


22c¢. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) Dry A.C. Mitchell Salisbury, Maryland 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


“Sorial” 2= -1966 |Wicomico Memorial Park Salisbury, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


was) %-| Hill Funeral Home Salisbury, Maryland baeB 8° 1986 ORL, 
ie 2 sellg A eige. a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4M CERTIFICATE OF DEATH plays 
SE 3—] i. piace oF ocan 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ee a. COUNTY a. STATE b. COUNTY, 
ies Wicomico ey Maryland Wicomico 
oa 25 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
Bse write i ee fe nearest town) se 
= 8 alisbury Hebron a / 

z Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a Goraaenes 
Rs % Pen.Gen.Hospktal Church St ves] nolL 
2s i Sage First Middle Last 4. DATE Month Day Year 
S8e {type oF print) PAUL ERNEST TOWNSEND ben JAN, 2nd 9 66 
82 £ 5. SEX 6. COLOR OR RACE 17, MaRRIEO [X] NEVER MARRIEO[] | 8- DATE OF BIRTH 9. “AGE {fn years TFUNOER 1 YEAR|IFUNOER 24 HRS. 
BEE Male White wiooweo] —-oworceof]| Feb.6/1911 tee (telco en 
as | 10a-TISUAL OCCUPATION (aive kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
Ss ue ne aos ing | taser if retired) gsTn RYT, 
: Chinist-—Pump Manafatt.Co. Hebron, Maryland A 
7 3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=s John Townsend Phyllis Bradley 
4s 15. WAS OECEASED NU.S. ARM: ? 5 Me 

= Ss (Yes, no, ey jeteanee erin a ae aaa Mr YY ro aa L.Townsend (W The ) Box#10 6 

se [o) 

35 Hebron, Ma an 

= 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (¢).7 — valet ETWEEN 

= PART |, DEATH WAS CAUSEO BY: Oe at | Bcc || Se er 

= ES Pe _ IMMEOIATE CAUSE (a). 

38 A DUE TO 

Cenditions, If any, which (by 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 


3 PART I, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART i(a) |19. WAS AUTOPSY 
‘S —— 
s ves[] NOTS 
pT 
O |= | 20a. ACCIOENT WAS UNDERLYING is} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF OEATH 
© | GF EITHER, NOTI EOICAL EXAMINER) N. /. A 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,] 20f. (CIty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work at work 


1 ~&_, 19, that (1) (we) last 
and that death occor phe TAL tia causes and on the date stated above. 
22d. OATE SIGNED 


ATTENOIN MED. STAFF 
Mp. PHYS? I Dinector C) pus, Cane 4 /1966 


{ ~ PHYSICIAN'S 22d. ADDRESS 
WpPtharl L. Roker 09 Camden AVe, S&8lisbury, Maryland 
23a. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buria 


pune eyes 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
cl 

Buriat” \jan.5/1966 | Hebron Cemetery Hebron, Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'O BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY, MARYLAN on N R___1966 


25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ER BUSINESS FORMS, INC.. BALTIMORE, MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
0158 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


coh 


== CERTIFICATE OF DEATH L509 
EN } CP anata 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 SE f Wicomico thaasceas ASIAIE Marylend NT’ Wicomico 
> dD. pena (if butalge coeporere, limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sat fsoury Salisbury f 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS "8 1S RESIDENCE 
OC R.D.# 1 RD 1 ves nol] 
3. Rae First Middle Last 4 BATE Month Day Year 
(Type or print) THOMAS CHARLES TRIBECK DEATH JANUARY 291966 
5 SEX 6. COLOR OR RACE 


7, MARRIED [_] NEVER MARRIED [_} 
stupowen FF pivorceD [] 


8. DATE OF BIRTH Ce ASE en ay IF UNDER 1 YEAR |1F UNDER 24 RRS. 
Male White Oct.14/1873 | ot er i Bye ( 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


transit permit. Then please remove carbon papers. Page: 


eT eee ane | SESS 
, i 
HEI re armer | rming London, England USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Tribeck (Unk) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? a . 'e 
we mie unkown) ia erent BSS DCLAUSECURIFYNO Me re ra Frivgck( fons R e D #1 
Unk Salisbury, Marylan 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ie ee 
a i DEATHIMEDLATE BAUSE ‘9 Cerebral Vascular thrombosis lweek 
Ie X DUE TO 
Conditions, If any, which » cerebral arteriosclerosis years 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (0) 


20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
‘A le ere 
1s ves] NOJe] 

= 

& | 20a, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATR 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF JNJURY (Home, farm, 

s 

= 


While oO Not While 


at work at work 


8:39 last 

1 1 py 19___, that (I) (we) 

ates 2 hae the causes and on the date stated above. 
22b. DATE SIGNED 


Bea Wit Se Peby > ./1966 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial- 


= SICIA “WT 22d. ADDRESS 
= || “®%pb Everett Sutter bames Quarter, Maryland 
3 23a. BURIAL: CREMATION] 23b, DATE THEREOF 23c, NAME OF CEMETERY ORGREWDUDIOX 23d. LOCATION (City, town or county) (State) 
eine Fen, 1966 |Manokin Presbyterian |Princess Anne, Maryland 
y B) 
24. FUNERAL DIRECTOR ADDRESS le REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
iA LOW. , 
wae ® HOLLOWAY & COMPANY SALISBURY,MARYLAND [hBBY 1966 | felicriles meg 


ale, 
is 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
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VR AIS (4) 
1/65 


20M 


2/ 


ician and completely filled in by the funeral 
se remove carbon papers. Pages 1 and 
ind in any event, within 72 hours after death.\ 


ed by the attendi 
transit permit. 
cremation, or rei 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


7/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


015664 CERTIFICATE OF DEATH OL5i0 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissiap) 
a. COUNTY Wieoaice a, STATE b. COUNTY. er 
MARYLAND Maryland Somerset 
b. CITY OR TOWN (if outside cor, Ye limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL re give nearest town: * 
sbury hg Days Princess Anne 19 = a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. fa Be ys 
' i ; 
Deer's Head State Hospital,Salisbury,Md. Mt, Vernon Red, ves] nol] 
3. NAME OF Fi 
DECEREED, Irst Middle Last 4, DATE Month Day Year 
(Type or print) Ida May Trone DEATH h 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE {in years [IFUNDERT YEAR| IF UNDER 1 YEAR|IF UNDER 24 HRS. 
st birthday) | Months | Days, | Hours | Min. 
~yFenale White wipoweo [ _ivorceof]|Oct 1 18/1871 a Bs 76 


10a. USUAL OCCUPATION (Give kind ofworkdone| 10D. 10b. ANA wa epg Ess OR 11. BIRTHPLACE (County & State, or foreipn country) ra Suen oF WHAT 
during most of working life, even If retired) INDUSTI 


None "None Pa. (Littlestown) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Jacob Keith BORREKRXEMEAK Catherine Lambert 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. |_17. [ANT S 
ese ‘or unkown) bai war or dates of service) 4 Bore rotny DuGan ( ai a ye os 

uk ub.Vermon Eda a 
18, CAUSE DF DEATH fEntcr only one cause per line for (a), (b), and (c).] pier out 
PART |. DEATH WAS CAUSED BY: * 
22a peer CAUSE (a) Cerebral thrombosis 
tlie DUE TO z 
Cenditions, if any, which Arteriosclerosis, general Year: 
(b). > Ss 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 
Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART i(a)  |19. Hee ile 
= es 
= Bronchopneumonia ves[} no fy 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ra Hour a.m. While Not vihite factory, street, office bldg., etc.) 
a 
= p.m. 19 at work [_] at work 


go. Fit, 19. that (I) (we) last 


20 M, from the causes and on the date stated above. 
22b. DATE SIGNED 


WV ATTENDING MED. STAFF 
dy Mp. PHYS. [1] _pirector CJ pHvs. Kl | 1/4/66 
22d. ADDRESS 
L. V. Maldve, M. D. Deer's Head State Hospital,Salisbury ,Md, 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


renee” | ton, 7/1966 Mb,Olivet Cemetery Hanover(York Co) Pa. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY “96/2 25b. ppm ’S SIGNATURE 
otAN 6 196 nig 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


21. | certlfy that (I) (this hospital) attenged the ig re 
1 9 06 


saw the deceased alive, on. , and that death occurred ai 
22a. SIGNATURE 


\ 


22c. PHYSICIAN'S 
| NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
018 gion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
ah 


BNE\ - CERTIFICATE OF DEATH isi j 
238 ) 15 PLAGE: OF GEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) ~ 
= a a, STATE b. COUNTY 
aye Wi MARYLAND Maryland Somerset 
= as b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE? write RURAL and give nearest town) ' 3 7 iA 
=u2  |—caaeosabbsbury, 248 Days Crisfield JG cca 
®@ ain a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
23rn, rs e i 
at tg Head State Hospital,Salisbury, Md. 210 Davis Lane ves] nolX 
2s5 . NAME OF First Middle Last 4. DATE Month Day Year 
225 DECEASED , OF 
BSE (Type or print) Cornelia Ward DEATH Jan, 13. 19 66 
Saez 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (in years / FUNDER 1 YEAR|IF UNDER 24HRS, 
= cis ; last Qirthday) Months | Days | Hours | Min. 
weer anil White wipoweo [2] pivorceo[-]| Jan. 12, 1898 ee | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Pa during most of working life, even If retired) INDUSTRY rt COUNTRY? 
4 lousewife me Crisfield, Md, U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Tawes Annie Charnick 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, No, or unkown) | (If yes give war or dates of service) 
No 218-16-8989_| Mrs. Doris Pieters, Baltimore, Md, 
. CA . INTERVAL BETWEEN 
18. aes e eae oy oe cause per line for (a), (b), and (c).] ONSET AND DEATH 
| IMMEDIATE CAUSE (a) Bronchopneunonia 
v yi 7/X DUE TO 
Cenditions, If any, which ) 


gave rise to Immediate 
causa (a), stating the QUE TO 
underlying cause last. {c) 


After this certificate has been signed by the attending phy 


director, page 3 should be detached for use as the burial-transit permit. Then 


& | PART 1. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
= See ee 2 
y|s|_Arteriosclerotic cardiovascular disease; diabetes mellitus ves []_ No 
~ | | 20s, ACCIDENT WAS UNDERLYING [ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
é Hour am. While Not While factory, street, office bldg., etc.) 
S p.m. 13° at work at work 
a 21. | certify that (I) (this hospital) attended the deceased from 19 to. = 19 that (I) (we) fast 


saw the deceased alive on__1/23 19. 66 and that death occurred adh from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Vicor no SE" YB ero OHA onl 1/13/66 


d with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


- 
Oo 
= 
i] 
= 
5 he 
265 CaS Hats 22d. ADDRESS 
S55 | i «_Juerman, M,_D. Deer's Head State Hospital,Salisbury,Md. 
id 3 23a. Beem MA ON) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2°? | Burial & Jan.16,1966 |Sunnyridge Cemetery Crisfield, Md. 
A 2a, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


Bradshaw & Sons —- Crisfield, Md. 


care A fil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


me 01566 CERTIFICATE OF DEATH Hsp 
se wy 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjsslon) 
es a, COUNTY uy; a/ST, b. COUNTY 
Ss 2.27 (a MARYLAND 
= at b. CITY OR cas dt LAL corporate limits, c. LENGTH OF STAY IN 1b |} c. OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
J 
2 BSe Rye, RURAL and give nearest town) 
5 £ 8 BU spuey 17 A 
eo: 3 fey NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STR e Ei gll ay 1? 
=o" 
“ S82 £0 Mo aynsult Ceueral MoS ’ ta/ 2 ‘ , 2 ves [_nof] 
Ss sss 3. BAME OF gil ae Last 4. OATE _SMonth Cay ‘Year 
= 38 CEASED we) OF 
3 ees = “em Sages ware = lanes Cee rail 
B 828 Dib \iZ yo SEX 6. COLOR 0 beslee. MARRIEO [-] NEVER MARRIEO fq | & OATE OF BIRTH aaa 9. AGE een aes Tite LEAR [FUNDER 24. 
& Ess WIDOWED [| DivorcED [_] Ls yes. 
Gh Wale xh bbl Give Kind of work done| 10b. KINO OF BUSINESS OR TRTHPLAGE (County & State, ‘or foreign country) | 12. CITIZEN OF WHAT 
2 8s 22 during most of working life, even If retired) INDUSTRY Vuiitsz pepe 0 
2 ges seal ACG 4 Zz E —<) 
8 £°3 is. ii NAME DZ mm ERSMATOEN NAME z 
S mss we g af g : 
= ees LALIT A plate LE, [-AADAZ 
Ss Bo0 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFBRMANT ‘Addres 
<— Eff Ss (Yes, no, or unkown) {Ifyes give war or dates of service) yy J, YT 2, 
§ 335 V2 LkL Ux \h Cereg 
S38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (.. ] UM ae BETWEEN 
2 bo INSET AND DEATH 
=. 728 PART I. OEATH WAS GAUSEO BY: Z 2077 ‘3 x 
SBS 08s BS IMMEDIATE GAUSE (2). wee 
53 oss Lal x OUE To 
BS o3 3 Conditions, if any, which (). 
Su Sa0 gave rise to Immediate 
a a cause (a), stating the DUE TO 
== g ve underlying cause last, (o). 
ee, & | PARTII. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
25953 1 (8 fEunehde ves SQ 0 T] 
F°Scs Lig hcl 
2S Ses = | 20a, ACCIDENT WAS UNDERLYING 20. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18.) 
Se EES |B] A OMAWMW REDE Ball 
Ss Sex ° a 
= om 
4 a 222 = 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
zers 2 factory, street, office bidg., etc.) 
a Tee a Hour a.m. White — Not While , : sea 
22225 = p.m. 19__|at work] at work | 
53 32 2 21. | certify that (I) (this hospital) attended the deceased from__co— 2 — , 19457, to_/=- ¢ —,19¢@, that (I) (we) last 
ESess saw the deceased alive on__¢— i =~ _19. SE, and that death occurred at_JAM, from the causes and on the date stated above. 
oh %x2 
oe: "Sm 22a, SIGNATURE | 22. OATE SIGNEO 
Sse ATTENDING MED. STAFF 
Sseage M.D._ PHYS. omector [] pays. C) 
SE Fe ae /| [ze Pa SIOTANZ 22d. ADORESS Ti 
acoso A 
25 2S | Lecboenh Lelrisen 
=er g 2 BURIAL CREMATION,| 23. EREOF NAM wea CEMETERY ORGREMATORY (City, town or county’ (State) 
eters & OVAL (Specify) a , 
NERAL OIRECTO! ] lg th ~_| 25a. RECO BY REGISTRAR | 25b. REGIS RAR'S SIGNATURE 
va asa . ee 11 1966) (“* beg 
15M 4-64 : o AN 19 


=a 


\ 
x 


funeral 
1 and~2. 


‘< 


The law requires that the death certificate be executed within 24 hours after death. 


I or attending physician. 
ificate has been signed by the attending ph 


carbon papers. Pages 
event, within 72 hours afte 


completely filled in by the 


ie 


aa 


and 


ysici; 


least 


permit. Then 


{-transit 


Tal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
rector, page 3 should be detached for use as the bur p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certi 


di 


MARYLAND STATE DEPARTMENT OF HEALTH 
015s" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ai 


[ae 
\ CERTIFICATE OF DEATH Vlo1s 
,| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslopy” 
s oor _ fe STATE d, coun = 
IComiced MARYLANO ya RQYLANA OR SEE 
b. CITY OR TOWN (if outside conperets. limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Ss : Beeun Duper 
NAME’OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS a aad eles 
7 a 3 , 7 
msule General cp Tal |. Buerey 7 ves) nope 
3. Beschten First Middle y Last 4 Haig Month Oay Year 
(Type or print) Noem wn E A } hitman DEATH ¢ ap ; 1966 
5. SEX 6. COLOR OR RACE 17, MaRRIEO [SX] NEVER MARRIED[]| & OATE OF BIRTH 3. AGE (in years Tepe Vo FUNDER 24 HRS. 
rid 4 last birthday) Months | Days | Hours | Min. 
Male | wiboweD [7] pivorceo]| Sue 12, \ 404 V_ yrs. 
103. USUAL OCCUPATION {Give kind of workdone| 10b. pe ee Ps OR TL, BIRTHPLACE ‘County ‘& State, or foreign country) | 12. eh Tae WHAT 


al a 


during most of working life, etgn If retired) 
A 
HC Key CE vee UT! Gv {Kk lo 
& FATHER’S Re ole RY 14. Ne. cane t 


Goon ce Wiriraan Li LuAN LA nix 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16.SOCIALSECURITYNO. | 17. INFORMANT Address 
(Wes, no, or unkown) ee dates of service) 


1g 30-1492. 2) a- 1A-T3 Uh Mrs NE Wan Beau ne fo 


a CAUSE OF DEATH {Enter only one cause per Ilpe for (a), (b), and (c).1, C Za 4 pace A ata 
PART |. DEATH WAS CAUSED BY; < 3 2 ve 
IMMEOIATE CAUSE (2) Oten hee LO OE hase a 
hens 2 
Lae 


nae bre ( 
F- AO] DUE TO f . 

Conditions, If any, which 0) be Ait; Ayu U7 Ee 

gave rise to Immediate ee = 

cause (a), stating the Le ‘ i a = Lh RK 

underlying cause last. ©. ou critee Leann’ ue 
Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) A eS 
= 
re ves] no] 
= 20a. ACCIDENT WAS UNDERLYING fa. 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. while —— Not While factory, street /office bifig., etc.) 
= at work {_] 


e deceased fro Lf <P / 
ig) and that dedth occyl , from tHe cayses and on the date stated above. 


ATTENDING 
M.O. PHYS. [pd 


22. DATE SIGNED 
ED. STAFF 
oirector [] pays. (1) 


| 22d. AOORESS 


23a, BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL (Specify) te <e. B oe 
Va ila} [bb VEAZAEREGN Bel D 
24, FUNERAL DIRECTOR 25D. REGISTR 


GA dame, 


DDRE: ~ 25a. REC'D BY REGISTRAR 
Rvwe A. Buaaige Guboy Mel | an 25 tocg 


0196) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ODL 


CERTIFICATE OF DEATH v15i4 


= 


PLACE DF DEATH 


= 
8 ss a COUNTY 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
ee i ~ a. STATE b, COUNTY 
B 232 Wicomico MARYLAND Maryland Dorchester 
6s TSS b. CITY OR TOWN (If outside cor porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN es outside corporate limits, write RURAL and give nearest town) 
e is oe write RURAL and give nearest town, ( 
3 £.8 Salisbury y 7 days Cambridge OG — sh 
e: 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e ea Bape 
Sa : 
S Eksg/ Deer's Head State Hospital —— Road vesf1_nof 
= Ss 3. NAME OF First Middle 4. DATE Month Cay ‘Year 
= ‘ Be (Type or print) Helen Lavinia Whittingto DEATH Jan 16 __19 66 
y Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE Bis Tastee pues Lannea 
3 . ays | 
g a) Female Colored | wivowen[] _ oworceo[]|Oct.. 190% | 
Hy 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or oreipn sank 12. CITIZEN OF WHAT 
2 3 ee during most of working life, even If retired) INDUSTRY COUNTRY? 
eS 
o. nes Labore eae ae ctor ¢ Ma USA 
8 2 os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss wee * ‘ m7 8 
© ees c ida__Eli 
o =e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
r Ss © Mo, or UNkoWN, ‘yes Qive war or dates of service. 
= 25 > (Yes, kown) | (If yes gi dates of ) 6 r s : ; 
8 285 = =e 176-138-8385 Phillip Pinder Cambridce, 1a. 
So eee 18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERV. 3 ae 
=. bes PART I. OEATH WAS CAUSED BY: Bi ; One ee 
ZEDES s IMMEDIATE CAUSE (2). 3ilateral bronchopneumonia |_10 days 
$3 se : DUE TO : 3 
B25 Conditions, If any, which Parkinsonism Yea 
2 ) ears 
‘SuaS gave rise to Immediate 
Ss 2 cause (a), stating the ( OVE TO 
underlying cause last. 
=e nderlying cause last. (©). 
BEB PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVENINPART 4(a) |19. a SA 
2. 2 EEE” 
E55 0 Cerebral thrombosis YES Tl No [5d 
su ) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour i 


MEDICAL CERTIFICATION 


19 


saw the deceased alf Ive, on. 


at work 


21.1 mali that (I) ae hospital) attended the deceased from__Feb. 3 1965 , to_ dan 16, 19_66 that (1) (we) last 


20d. INJURY OCCURRED 


While, = Not Walle — 
(1 “at work 1 


200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
‘aclory, sect, omnes bldg. etc) : J y 


19_664., and that death occurred at___M, from the causes and on the date stated above. 


e@ @2a, SIGNATURE UA T:10 A.M. a DATE SIGNED 
ATTENOING MED. STAFF 
Luk an wn, PHYS N®E] Oieteror CL] bays. Ge}| 1/17/66 
} Zac. PHYSICIAN'S 22d. ADDRESS 


NAME (ype) LL, V. Maldve, M. D. 


Deer's Head Hospital; Salisbury, Md. 


23a. BURIAL, CREMATION,| 


REMOVAL coset) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 


23b. DATE THEREOF 


NAME OF CEMETERY OR CREMATORY (State) 


| 23c. 23d. LOCATION (City, town or county) 


rial 66 Watch Cambridge Md. 
ERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
R ALS (4 @. é wf 
ea) & Cambridge, Mds | gi 20 1968 


